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Symposium on Types of Medical Libraries 


I. Recruiting Begins in the Library* 


By IRENE MAcy Striesy, Librarian 
Lilly Research Laboratories 

Eli Lilly & Company 

Indianapolis, Indiana 


/_, we contagious? Paraphrasing the dictionary definition, are we ‘“‘trans- 
mitting by contact” the enthusiasm we have for our work? Are we “spreading” 
information about the library profession among those most likely to be in- 
fluential in guiding young people in the choice of careers? Are we ‘“communicable 
by contact” with those who are potential librarians? (1) If so, we are putting 
first things first in our need to provide promising applicants for our library 
schools. We do keep in mind that our schools cannot send back to us the type 
of employees we need if we do not send to them select students who will make 
the most of their opportunities. But how can we be sure that “‘recruiting begins 
in the library” and truly make it our slogan? 

In 1948, 1035 questionnaires were sent to practicing librarians in Illinois for 
the purpose of determining how they viewed their profession. The results showed 
there was considerable unanimity that the library profession offers an excep- 
tionally fine opportunity for creative use of specialized interests, with the added 
advantage of unrestricted placement. It also indicated that values in a career 
stimulated by Books, Ideas, and People constitute an essential and rewarding 
service. Analyzed individually, the ten questions were related, directly or in- 
directly, to the problem of recruiting; hence they will be reviewed briefly. The 
report in its entirety is worthy of study by every librarian (2). 

Summarizing reasons of how they became acquainted with the work of 
librarians, 789 indicated it was through family use of the library, 95 through 
their high school libraries, 63 through those of elementary schools, and the 
remainder through story hours and other variations of service. Everyone thus 
had his initial contact directly with members of the profession, with the single 
exception of one who had first heard about library service through a newspaper 
story. As for the personalities involved, although 49 had the memory of a 
“battle ax,” and 19 found librarians too busy to make a good impression, an 
overwhelming majority felt that the first librarians in their lives were friendly 
and helpful. These are, then, two of the several positive personal qualities we 
should recognize in potential students. 


* Read at the Midwest Regional Meeting, Medical Library Association, October 15, 1954. 
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The third question came even closer to our subject since it referred to the 
person primarily responsible for interesting those queried in the library pro- 
fession. In tabulating replies it was found that other librarians were named in 
530 cases, parents in 141, trustees in 78, school counselors in 59, with friends and 
miscellaneous contacts responsible for the others, with the exception of 23, who 
were attracted by articles about the profession. This latter figure is significant 
but not too surprising since many of these librarians came into the profession 
at a time when there was a dearth of recruiting literature. Furthermore, school 
counseling was not then developed to the extent it now is. 

The fourth question was concerned with the direct impetus which brought 
the librarians into the profession after they were stimulated to consider making 
the choice. “Love of books” was not an unexpected reply of 603, for, after all, 
reading to learn as well as for pleasure is the raison d’éire for using the library. 
Surprisingly enough, only 290 of the total number answered that it was their 
interest in people; perhaps not all took the time to analyze their replies to the 
extent of putting first things first. Of those queried, 349 had served an ap- 
prenticeship in libraries. This result gives impetus to encouraging assistants 
to participate in professional activities and to complete their library education. 

Another question had to do with job satisfaction. ‘Challenge of work’’ re- 
ceived the largest number of votes, so let us make sure we know how to present 
our work as a challenge. In listing drawbacks, perhaps the most significant was 
“a belittling attitude on the part of librarians.” This indicates that some mis- 
sionary work among ourselves is past due. On the other hand, when asked if 
they would repeat their career, if the choice were theirs to make, 901 replied 
unequivocally “yes.” This enthusiastic response in itself, could it be com- 
municated convincingly to others, is a strong selling point in career choice. 
As one educator suggests, the profession should be depicted in “broad sweeping 
descriptions” with specific details later to those in whom a positive “buying” 
interest has been created (3). 

The tenth question in the series dealt directly with personal experiences in 
recruiting. The consensus was that the best job, at that time, was being done 
at the high school level. In order to influence young people to develop an ade- 
quate background for medical library work, all of us have an interest in reach- 
ing these pre-college students. The usual difficulties had been encountered by 
those librarians reporting, such as length of training, lack of professional 
glamour, low salaries, and the question of prestige. Fortunately, starting salaries 
have advanced considerably since 1948, and there are some excellent arguments 
for the other drawbacks mentioned. Many suggestions for recruiting were sub- 
mitted, although some still felt the true profession does not need to be sold—for- 
getting the library profession is comparatively young. Furthermore, almost 
every profession is now finding it necessary to make a determined effort to re- 
plenish its ranks. 

In another survey, 1246 questionnaires were returned from students of thirty- 
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six library schools who had been asked why and how they chose the profession 
(4). Library work as a career was brought to the attention of 38 per cent of the 
students by librarians, or by persons working in libraries. Considering the fact 
that nearly 60 per cent of those queried had been employed in libraries before 
entering library school, the total impact of librarians upon the students’ choice 
of a profession must have been far greater than the figure indicated by the 38 
per cent who believed that specific librarians were responsible for their stimula- 
tion. Ninety per cent of the students who decided to enter the profession after 
1947 reported that they had seen none of the materials used in recruiting for 
librarianship before making their decision—a fact not too discouraging since 
too few attractive items were available prior to this survey in 1951-52. 

The opinions of individuals who have come in contact with librarians not 
only as employers, but in their work with professional groups on a local, state, 
and national basis are particularly helpful. Here is an incident demonstrating 
a composite opinion of what is, perhaps, the most influential single circumstance 
which determines people to choose the library profession. Preceding the date 
of both of the formal surveys outlined, a group of librarians were seated at a 
large round table during the dinner hour one November evening in 1947. They 
had come to Chicago from all parts of the country to discuss formation of the 
Joint Committee on Library Work as a Career. Each one was in a different 
type of library, but each shared common enthusiasm for his work. It was not 
strange, therefore, that librarianship dominated the conversation. 

One librarian, with a twinkle in his eye, said he would like to have a truthful 
answer to a question he felt was all important to the outcome of the meeting. 
Accepting it as a challenge, his dinner companions called for the question which 
was, ‘‘What single factor possibly influenced you more than any other to become 
a librarian?” He related his own experience as a library page, a high school job 
offered to him by a friend of the family, the local librarian. It was the latter’s 
encouragement, coupled with the opportunity of supplementing his college ex- 
penses with work in the library, that helped him to decide on a fifth year in 
library school. Stopping at this point, he called on the woman to his right to 
relate her experience in choosing a career. 

She had not had any of the early personal contacts mentioned by the first 
raconteur, but her story was both unique and colorful. Her professional life 
really began at forty, although she admitted that formal training had been 
preceded by a brief stint in a library which was more or less a glorified study 
hall, an experience regarded as challenging. She emphasized unconsciously 
that this first introduction to the library world came about through the en- 
couragement of a person who needed a librarian and decided she was it— 
personal contact in other words! One by one, the others related their experiences, 
of necessity, all autobiographical in nature. One person admitted he had forti- 
fied himself by marrying a librarian, but insisted this was in no way responsible 
for his choice of a career! 
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At the close of the stories the participants turned expectantly to the first 
spokesman who remarked, with the same twinkle in his eye, that there was just 
one conclusion worth drawing. ‘‘Do you realize that there is a common core to 
all of these stories? Motivation to enter the library profession was based, not 
on reading a pamphlet, not on a vocational guidance lecture, not because we 
were imbued with a lofty spirit of service, not on a pure unadulterated love of 
books, not by mere chance. It came, in each case, through the influence of a 
person—a person who was either a librarian or someone seeking a librarian, or 
both!” In discussing this self-revelation, all present resolved never to lose sight 
of the personal factor in recruitment. 

Thus the facts determined to date indicate that we, ourselves, are the logical 
ones to look around us, spot the potential librarians (even their parents!), and 
encourage them to choose library work as a career. In plainer words, let us sell 
our field as other professions are selling theirs (3). If we agree with this phi- 
losophy, as surely we do, let us look upon all other methods of recruitment as 
tools or aids which we must personalize. What are some of them? What else 
do we need? How can we use them to help us in taking the initial steps to ac- 
quaint others with our profession? How can we transfer our enthusiasm to those 
we need in our libraries? Why is it so important to make certain that the medi- 
cal librarian is always recognized as a part of the medical team? 

In the past few years we have seen a multitude of leaflets, pamphlets, fliers, 
booklets, posters, and articles portray the advantages of library work as a 
career. Some of these are eye-catching and set forth the facts with a challenge. 
With the same objective but a different approach the A.L.A. pamphlet, Re- 
cruiting Begins With You, sets forth the qualifications for the Field Citations 
for Library Recruiting. These have served a useful purpose in encouraging 
library organizations, at all levels, in every field, to become alert to the im- 
portance of concerted effort in recruiting. A tribute is also due the American 
Library Association for initiating the work of the Joint Committee on Library 
Work as a Career previously mentioned. 

Library schools, library organizations both general and special, including 
the Joint Committee on Library Education, and subject groups, such as cata- 
logers—all have contributed to the total effort. We have discussed ways and 
means at our association meetings and we have endeavored to reach the voca- 
tional guidance counselors both on a national and local basis. Our efforts are 
beginning to “‘pay off.”” The Special Libraries Association was responsible for 
a clever article in Seventeen in 1948; it has been only one of many sponsored by 
other library associations both in popular and specialized periodicals. S.L.A. 
now has a recruiting committee functioning under a five-year plan to insure a 
continuity of effort. The chairman has sent an outline of suggestions to use in 
contacting high school students for distribution here (5). 

One of the best examples of career literature aimed directly at the prospective 
librarian is the illustrated reprint from Hospital Topics, distributed by the 
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Medical Library Association. It outlines standards, describes services, and 
gives specific information on how to become a medical librarian. M.L.A. has 
also accepted the responsibility of keeping its standards high so that we may 
meet not only the needs of today but of tomorrow as well. Certification has 
been a true pioneering effort. In the belief that it is not effective to leave invita- 
tions to speak before library school students to mere chance, a committee has 
taken the initiative in suggesting possible speakers located in the same area. 
The total of all of these efforts made possible, as we know, the award of the 
Field Citation in 1952. 

The scholarships offered by the Medical Library Association have been the 
means of attracting several well prepared librarians to specialize in medical 
librarianship. More scholarships available to promising young people possessing 
a combination of the necessary interests will encourage additional students. 
Approximating the importance of scholarships have been the library interne- 
ships provided by M.L.A. In addition to those officially recognized by the 
Association, there are probably several others existing on an informal basis. 
The entire problem of internship should be further explored, making oppor- 
tunities more generally available. The Library of Congress is doing its share in 
this area for the general library field. 

The awarding of a master’s degree has been an impetus to recruiting and has 
helped to overcome some of the objections to spending a fifth year in study. 
Thus, it becomes an aid in personal recruiting. We should always have at hand 
college catalogs describing courses and requirements so that education for li- 
brarianship can be discussed intelligently with the potential library school stu- 
dent and his parents. We should make ourselves available for vocational con- 
ferences as well as serve as a one-man consultant to the person in charge of 
vocational guidance in the local schools. Opportunities to contribute articles 
to the local newspaper on library interests and to make talks before com- 
munity groups should never be overlooked. Even more effective is an organized 
plan to invite high school students to our libraries as visitors so they will actu- 
ally learn what we do. 

What are some other tools needed by librarians to aid them in their recruit- 
ing efforts? It is our duty to name them and to share in their development. For 
example, our first speaker suggested the use of recordings (6). We also need a 
movie which we can use in telling young people something of the scope of li- 
brary service. Recently, the National Committee for Careers in Medical Tech- 
nology obtained a total of $45,000 in grants for the purpose of making a 20- 
minute color movie for classrooms and group meetings, and a 13-minute black 
and white film for television. Prints of the films will be distributed for use by 
school guidance conferences and with groups such as the 4-H Clubs (7). Li- 
brarians need such recruiting help; personal experience with colored slides has 
convinced me of the enthusiastic response obtainable with audiovisual aids. 

It must be reiterated that recruiting is basically our problem. This fact does 
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not, however, preclude assistance. For example, in an unusual mailing to phy- 
sicians, the vice president of a pharmaceutical company asked doctors to tell 
potential pharmacy school students of the booklet, Shall I Study Pharmacy? 
issued by the American Association of Colleges of Pharmacy (8). Recently this 
pharmacy student campaign received nation wide attention when Hal Boyle, 
Associated Press feature writer, distributed a column to AP’s 4000 newspaper 
and radio subscribers, outlining opportunities in the pharmacy profession (9). 
The good news of M.L.A.’s participation in plans for “Operation Health 
Career Horizons,” a program aimed at 7,000,000 boys and girls in the nation’s 
high schools, has just been received (10). This will identify us at the local level 
with related professional groups. 

Much remains to be done; our task is a continuing one. Certainly, there would 
be no trouble depicting the medical librarian at work. In fact, there is always 
a need for more books of fiction, each with interesting librarians, both male and 
female, as the main characters. Then, there is a score of specialized publications 
toaim atsuch, as the section, ‘“‘Opportunities for Women in Medicine,” regularly 
appearing in the Journal of the American Women’s Medical Association. We can 
also take a lesson from the “If You Ask Me” column of the American Journal 
of Nursing wherein appear pictures and thumbnail autobiographies of women 
who tell why they chose the field in which they were then employed. We also 
need stimulating and inspirational biographies of librarians such as ‘“The Book 
Lady” which appeared in The Military Surgeon but aimed at the high school 
level rather than at an adult audience (11). 

In the article “Are you contagious?” the title of which was borrowed and 
restated for the opening sentence, Graham listed the qualities of a librarian 
which will appeal to young people (12). They appreciate the person who has the 
faculty of combining a sense of humor with perspective, who displays a real 
sincerity in his work, and who has the ability to accomplish his duties efficiently. 
She emphasized that potential librarians recognize and weigh, perhaps un- 
consciously, these qualities they discover in us long before they are concerned 
with salaries, working conditions, educational requirements, and opportunities 
for growth and advancement. Is it not necessary, then, to cultivate a fine espril 
de corps among ourselves though we never relax our efforts to raise professional 
standards? The sum total of everything mentioned is of vital importance in 
recruitment; hence we can afford to neglect nothing. 

“Something old, something new, something borrowed, something true.” 
Does this have a familiar ring in spite of the fact blue has been changed to true? 
After all, there is no need to be blue with so many things awaiting accomplish- 
ment, and the four phrases do seem to summarize what has been said. Some of 
it you have heard before; indeed, there is no claim to originality. Some of you 
may have gained a new idea and will resolve to do something with it. Regard- 
less of what develops let us all realize that the “something true” is ‘Recruiting 
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begins in the library” with you—with me—with every librarian. With ac- 
ceptance of this as a fact, we can do no less than see that people hear about the 
library in everyday experience as they now hear about other events that sym- 
bolize progress in the community. Added together, the potential of contagious 
enthusiasm is without limits. 


BIBLIOGRAPHY 


(1) The Winston simplified dictionary. College ed. Chicago, Winston, 1933. 

(2) Grecory, Rut W. Illinois looks at recruiting; the results of a questionnaire. Illinois 
Libraries, 30: 183-86, May 1948. 

(3) Student recruiting programs should resort to successful selling techniques. Drug Topics, 
98:21, October 18, 1954. [Report of talk by the Executive Director of the Ameri- 
can Foundation for Pharmaceutical Education, Dr. W. Paul Briggs.] 

(4) Hayner, C. IRENE. Library school students asked “Why and How?” Library Journal, 
78: 562, April 1, 1953. [Complete report distributed by the American Association of 
Library Schools.] 

(5) Bownuis, ANDREW L. Contacting high school students. [Contribution to the Recruit- 
ment Project of the Western New York Chapter of the Special Libraries Association 
in 1949. Reproduced and distributed by the S.L.A. Recruitment Committee, 1954—-55.] 

(6) RoEBER, Epwarp C. [First participant in a Panel Discussion in which this paper was 
also presented.] 

(7) American recruitment movie for medical laboratory technologists. Canadian Journal 
of Medical Technology, 16: 119, September 1954. 

(8) Doctors to aid pharmacy recruitment. Southern Pharmaceutical Journal, 46: 34, August, 
1954. 


(9) Pharmacy student campaign. F-D-C Reports; white section, 12, July 10, 1954. 
(10) Promoting health careers. Public Health Reports, 69: 945-6, October 1954. 
(11) STANDLEE, Mary W. The book lady. The Military Surgeon, 111: 4449, July 1952. 
(12) GraHam, MAE. Are you contagious? Between Librarians, 15: 8-10, September 1948. 
[Also in Top of the News, 5: 3-4, December 1948.] 





Symposium on Types of Medical Libraries 


II. The Hospital Medical Library 


By ELLA CRANDALL, Librarian 


Los Angeles Counly General Hos pital 
Los Angeles, California 


Ay Experimental History of the Materia Medica by William Lewis had 
the distinction of being the first book to be put in the first hospital library in 
the United States (1). And as Harvey Cushing said, “Books are bibliotrophic, 
one attracting the other ... house them properly and other books will instinc- 
tively come to roost.’’ And so has started many a medical collection in our 
hospitals today. 

Hospital libraries differ as much in size and use as do the hospitals themselves. 
Some hospitals are new, modern, up-to-date, and large. Others are old, rickety, 
obsolete, and small, and are lacking in many of the new improved instruments 
and equipment. However, it does not necessarily follow that a new modern 
hospital has the best up-to-date library with literature representing the best 
in current medical thought, nor the latest texts and reference works. 

In no field of medicine are libraries more lacking than in the hospitals, and 
here great progress must be made in the future. A large part of the medical care 
of the nation is carried on in our hospitals and the doctor in these institutions 
must have the literature which will keep him informed as to the advances that 
daily are being made in medicine. Some say that hospital libraries are not pro- 
gressing as they should due to the fact that some doctors do not appreciate the 
need for library facilities. They do not agree with Cushing that ‘books are the 
most important tools of our craft when assembled in mass in our great li- 
braries,” or with some fellow physicians who feel that books are as necessary 
to the doctor as his stethoscope or scalpel, and that the doctor should learn to 
use them with the same ease and success. A doctor who works without books 
suffers serious limitations. As Osler said, “He sails an uncharted sea.”’ He makes 
avoidable mistakes and becomes a victim of empiricism and routine, medicine 
becomes dull to him, and he gives a poorer grade of service to his patients than 
does his informed colleague. 

Others feel that hospital libraries are not progressing as they should because 
they are staffed by unqualified persons. Probably in no field of librarianship are 
as many substitutions made for trained librarians as in the hospital medical 
library. The old adage that everyone is capable of handling the other person’s 
children can be applied to the hospital library. Practically everyone who has 

184 
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held any position in the hospital and is able to read feels that he is qualified to 
run the hospital library. If he is able to master some system of classification 
even superficially, he feels that he is an authority in the field of librarianship. 
The tired nurse, the bored secretary, and the nervous technician feel that 
the library would be a haven in which to sit and read until the day of retirement 
arrives, with the only chore from time to time that of checking out a book and 
placing it on the shelf as it returns. In such libraries we find lack of interest, 
poor service, and poor organization, and, as a rule, a musty atmosphere. 

The physical structure of the hospital library, important as it may be, does 
not influence the usefulness of the library nearly as much as does the librarian. 
Under the guidance of a good librarian records show that almost without fail 
the library gives much better service and develops much faster than under the 
guidance of an untrained person. In this field, as well as in any other field, she 
must be well trained. First, she uses good judgment in arming herself with a 
Baccalaureate anda Library Science degree, and if possible, in courses in medical 
school librarianship, and a background in biological sciences (3). Above all, 
she must like her work, know the techniques of her profession, and be able to 
choose the best methods of classifying, cataloging, indexing, etc. She should be 
able to make wise selections in her purchasing by recognizing the authorities in 
the medical field. She should supervise proudly and cultivate and groom her 
collection wisely. Medical books are short lived. New editions replace them. 
‘xpenditure on current books is therefore a recurring charge and great care 
should be exercised in their selection. Selecting books for a small library requires 
more knowledge than for the larger ones because of the need for selectivity. 
To keep the library a live working unit, superannuated books must be dis- 
carded from time to time. Great care must also be exercised so as not to dis- 
card classics. 

Probably, no field holds more of a challenge to the recent graduate than does 
this field. She is well qualified with her ambition, vision, latest library tech- 
niques, her liberal education, and her desire to conquer new fields. She needs 
to sell herself and the value of her service to the hospital administrators, and 
then sell the library and its services to the hospital staff. Some hospital ad- 
ministrators look at the library as an added expense and like to keep the per- 
sonnel and the purchases of the library to a minimum.!' Other hospital execu- 
tives feel it lessens expense by giving better library service to the doctor. They 
feel that the grade of service the doctor gives the patient is better if he has ac- 
cess to the library and the assistance of a competent librarian (4). So many 


' Luckily this is not true of the Los Angeles County General Hospital which is most fortu- 
nate in having an administrator who appreciates the value of libraries and supports them. 
He is Leroy R. Bruce, the author of What, why and when is a hospital librarian? which 
appeared in Special Libraries 37: 171-5, July-Aug., 1946, and also in Alexander Blair Hos- 
pital Bulletin 6: 20-24, Feb. 1947. 
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facets enter into the grade of services given. One library is on record as furnish- 
ing the following services: 1) gives instruction in the use of the indices and cat- 
alogs in compiling bibliographies and lists of references; 2) locates information 
or references difficult to find; 3) answers telephone requests for brief infor- 
mation; 4) assists with translating; 5) compiles bibliographies for the at- 
tending man (members of student groups compile their own as part of their 
training); 6) locates pertinent references in the current literature on specified 
subjects or for research projects; 7) obtains references not in our collection 
from other libraries on interlibrary loan, and secure photostats and microfilms; 
8) assists in the preparation of articles for publication; 9) assists instructors by 
reserving literary material relevant to current clinical instruction in ward 
rounds, pathology conferences, case reports, and seminars; 10) furnishes letters 
of introduction to other medical libraries in the city; and 11) assists in or- 
ganizing and operating a journal club. 

The need for libraries in hospitals has been well established. The Council on 
Medical Education and Hospitals of the American Medical Association re- 
quires that hospitals meet certain library standards if they are to give intern- 
ships and residencies (4). It considers the hospital the center of scientific ac- 
tivities of the medical profession in each community, and believes that each 
hospital should have at its disposal the best in current medical thought. Cur- 
rent literature should be the first consideration since new advances generally 
make their first appearance in the periodicals. Recent textbooks and standard 
reference works are also a requirement and a necessity to good medicine. The 
size of the library will depend on the size of the hospital and as well as on the 
other library facilities of the community. A hospital with more than one hundred 
beds and dependent upon its own resources for filling immediate needs of the 
staff should have a collection of one thousand volumes. 

Basic science and preclinical texts should be held by the medical school 
libraries. In selecting books for any hospital the special interest of the institu- 
tion must be taken into account and the advice of each specialist should be 
sought for books and journals in his particular field. A suggested list of journals, 
texts, and monographs to aid in the purchase of books for the hospital has been 
furnished by the American College of Surgeons. 

Indexes are very important to all libraries, but the smaller the library the 
more useful the indexes become to the research worker. Here he can locate the 
material that he needs and through interlibrary loans, photostat, or micro- 
film acquire that material. 

The Joint Committee on Standards for Hospital libraries through the Hos- 
pital Libraries Division of the ALA recently printed a pamphlet on the Objec- 
tives and Standards of the Hospital Libraries. The first part of the pamphlet 
deals with the patient’s bibliotherapy. In many places the patients’ and medical 
books are administered together. In this paper we are discussing only the medi- 
cal library, except to say that it is the consensus of opinion of a great majority 
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of medical librarians that the two libraries should be separated. So stated Miss 
L. Margueriete Prime, Librarian of the American College of Surgeons at the 
Hospital section of the M.L.A. held in Washington in June 1954. Each field 
requires much time, knowledge, and preparedness and no one person can qualify 
himself to be an authority in both fields. Either one or the other or both will 
suffer because of the combination. The nurses’ collection is often administered 
in connection with the medical library. This is considered as supplementing 
medicine or vise versa and is generally felt that the two go very nicely together. 

The Standards set forth by the ALA are much the same as those of the 
American College of Surgeons. They stress language as a requisite for the li- 
brarian, that her appointment should be made by the administrator of the 
hospital, and that she should be directly responsible to the administrator. She 
shall be regarded as a department head, with concomitant salary, authority, 
duties, and privileges, including attendance at staff meetings, lectures, con- 
ferences, and conventions. 

In a larger general hospital many people use the library and the requests re- 
ceived by the librarian are as varied as the number of people entering its doors. 
The intern scheduled to do his first appendectomy comes to review the liter- 
ature and procedure. The weary, overworked resident, regarding the library 
as a welcome haven from patient care, comes to read the latest journals and to 
relax over ‘Tonics and Sedatives.”’ The attending man is most often seen im- 
mediately prior to the state medical meeting or regional society gatherings. 
In preparedness for his paper he reviews hundreds of patients’ charts and comes 
to the library to compare his findings with reports in the literature. Probably, 
the resident and the research man use the facilities of the hospital most ex- 
tensively. 

The hospital library has problems which one might expect to find in almost 
any library. The ever chronic problem is that of financial support, which is more 
severe in the hospital than one would expect to find in other special types. 

The rewards of the hospital librarian are gratifying. There is never a dull 
moment. Daily she is challenged, by new problems, and new and better methods, 
and remotely feels that she has had a small part in bringing better medicine to 
some human being. To all eager, energetic, intelligent young librarians I invite 
you to join the crusade to bring more and better hospital medical libraries into 
our centers of medical skill. 
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III. The Medical School Library 


By Rosert T. Lentz, Librarian 
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Philadelphia, Pennsylvania 


, incident is reported of a library school instructor who was introducing 
to his class the Quarterly Cumulative Index Medicus. Through discussion he 
attempted to draw from the few students who were already familiar with the 
work, the one chief difference between this and all other American indexes. 
The students were baffled by the question and were somewhat nonplussed 
when the instructor offered the helpful hint, “Well, is it not published in 
Latin?” To the uninitiated, the medical school library may be as formidable 
as was the Quarterly Cumulative Index Medicus to this instructor. It is my aim 
here to describe briefly some of the important features of this type of library. 

To be brief, the medical school library is a collection of medical and scientific 
books, journals, pamphlets, and other materials to be used in the instructional 
program of the school. One might think that with the limited number of 
schools there would be a great similarity in their libraries. Such is not the case. 
There are wide differences as to size and type of collection, size and type of 
staff, budget, services, and general interest in the library program. 

The basic and most active part of the medical school library is its collection 
of recent textbooks, monographs, and medical journals. In addition, most of 
the libraries maintain collections of vertical file material, pamphlets, and 
pictures related more or less to special emphases of the library or for certain 
requirements of its readers. 

One large factor determining the type of collection of the medical school 
library is whether the school is an independent one, or whether it is a part of a 
university. In the independent school it is necessary to maintain a certain 
amount of general reference material that might not be included in the library 
of a university medical school. In the university medical schools differences in 
the collection exist depending on whether or not the library is administered 
under the medical school dean, or under the university’s director of libraries. 
Certainly there will be additional differences if the medical school is located at 
a distance from the university campus and the main library. 

Other factors determining the type of collection are the proximity of other 
medical and scientific libraries, the cooperation of medical societies, the pres- 
ence of medical publishers and pharmaceutical firms in the area, and whether 
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or not the library serves other schools of the university, such as the dental, 
pharmacy, or nursing schools. 

The collection is, of course, determined to a great extent by the people it 
serves as well as by the budget of the school. In the school with a strong research 
program there will be found an abundance of literature leaning toward experi- 
mental medicine. In the school interested primarily in the training of practicing 
physicians there will be an emphasis on the clinical material. To be sure, every 
school should maintain a balance between the two types of material. 

In general, the medical students require the standard textbooks and mono- 
graphs related to their courses; however, more and more, they are being re- 
quired to use the periodical literature as well. To supply these needs the modern 
medical school library must maintain files of important domestic and foreign 
medical journals. The medical school in a large city with a large medical society 
library nearby may find that duplication of subscriptions is wasteful and that 
by cooperating, the libraries may find it possible to supply a much larger group 
of journals. To the medical school that is more or less isolated, the entire 
burden will be on its own budget. 

Beyond this collection of modern material many medical schools pride 
themselves in fine historical collections. In some the collections are related 
generally to the field of medicine, in others the historical collections are re- 
stricted to the local area, to special medical fields, or to one or more of the 
specialties. Certainly, it has been pointed out in the literature!:? that it is 
desirable and possible to maintain files of historical material even on limited 
budgets. In many libraries the nucleus or even the bulk of a historical collec- 
tion has been presented by one faculty member or an alumnus, who has been 
interested in the history of medicine. In a few schools the holdings of rare 
books and historical material compare favorably with the large medical collec- 
tions. 

In addition to the traditional library material, most medical school libraries 
maintain special files of pamphlets, reprints, or ephemeral publications of a 
general nature or related to particular subjects. This type of material is handled 
in a variety of ways, but usually it is housed in the traditional vertical file. 

It has been mentioned that the primary purpose of the medical school 
library is to provide the literature for the instructional program of the school. 
The two major groups concerned are the students and faculty, the needs of 
these groups of readers differing considerably. Early in his medical school 
program the student should become aware of the facilities of the library, 
learn how to locate the material he will need, and familiarize himself with the 


1 Britt, G. J. Archives and rare books in the small medical college library. BULLETIN 
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various reference sources. Gradually, most medical schools have instituted 
courses of instruction in the use of the library and medical literature. These 
courses are usually the responsibility of the librarian and the period of instruc- 
tion varies from one-half hour to twenty-three hours.* The instruction is usually 
a combination of didactic lectures and conferences. The latter are of consider- 
able value for they are informal and add a personal touch. In many instances, 
guide books are provided and in a few schools extensive manuals are used. To 
a certain degree work sheets or assignments are required. Undoubtedly, how- 
ever, the best arrangement is to have the instruction coordinated with major 
subjects of the curriculum, giving the student an opportunity to use the 
bibliographic tools in attacking a specific problem. 

To meet another need of its student readers, practically all medical school 
librarians maintain collections of reserve books.‘ This material is placed on 
reserve at the request of the professors, although in some of the schools the 
reserve material is placed there at the request of students as well. The other 
chief basis for placing books on reserve is the discretion of the librarian. 
Certainly, the librarian knows which books are in greatest demand and can 
best control their circulation to make possible the best service to the student 
body. The librarian is, of course, always gratified to have the cooperation of 
the faculty in notifying him when material will be needed for class use. 

The arrangement of both book material and recent journals in the reading 
room or where they are readily available has seemed to be a good policy in 
meeting student reader demand. In attacking a new problem or assignment 
there seems to be a natural progression from the textbook or monograph to the 
cyclopedia and then to the journal literature through the periodical indexes. 
To have all types of material readily at hand is a boon to the student’s search. 

In most schools where instruction is given to the students in the use of 
medical literature, it has been desirable to stimulate in the students an interest 
in medical history. This is often done through inclusion of information in the 
course manual, through discussion and exhibits of books of historical interest. 
A medical student recently described the medical school library as ‘‘a place 
in which the fruits of recent scientific endeavors are properly placed with respect 
to eternity.’”® 

With the enrollment of graduate students in the basic medical sciences, 
greater demands are made on the library. While the basic needs of the 
graduate students are similar to the needs of medical students, the former 
seem to depend more on the current periodical literature and need assistance 
with bibliographic methods and help in medical writing. 


3 Report of Committee on Criteria for Medical Schoo] Libraries, BuLLETIN, 41: 12-23, 
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The faculty members need periodical literature and books on specific sub- 
jects rather than general textbooks. In most libraries the loan period to faculty 
members is for a longer time and many of their needs are met best by depart- 
mental libraries.* In certain schools the books in the department libraries are 
not known to the library staff, while in others all books purchased with college 
or grant funds are cataloged in the library and sent out on “departmental 
loan.” Certainly, it is advisable for the library to have a record of all material 
available in the institution. 

Since faculty members are frequently active in research projects as well as in 
teaching, they require material for extended periods of time. Duplicate copies 
of specific books are oftentimes the only answer to this need. In the early 
stages of a research problem, an intensive literature search is frequently neces- 
sary, and access to the stacks is advisable, even where the stacks are customarily 
closed. 

The needs of other college and hospital personnel are generally met by the 
collection of the medical school library. In instances where the library serves 
other schools of the university, special consideration must be given to see that 
the other subject fields are covered. It is safe to assume that all medical school 
libraries serve a wider public than just the students and faculty of the school. 
Fifteen medical school libraries in the United States are located in areas where 
there are no other medical libraries.” These will need to give service to many 
beyond their own institutions. In other instances, the medical school library 
will serve local medical societies, pharmaceutical houses, medical publishers, 
and hospitals in the area. The alumni of a school and local practitioners are 
always welcome and they frequently make use of the libraries. 

To this point we have considered the type of collection necessary to meet the 
needs of the readers in a medical school library. To know something of the 
task of the librarian we might consider briefly a few of the numerous and 
varied requests that are received. 

Since the medical student receives training in the use of the library, he 
usually knows how to use the card catalog and the periodical indexes. This 
means that he can fairly well help himself, and knowing where to go for specific 
information, he has taken a great step in his medical education. It is gratifying 
to know that the librarian contributes toward the training of the physician. 
The student will frequently need assistance in knowing what subject headings 
to use, though cross references help considerably in this regard. For student 
papers he will frequently inquire for material on medical writing and may have 
problems regarding bibliographic forms. 

The requests from the faculty members are usually specific and will often 
require the librarian to secure an obscure journal or a book on a related science 


6 Survey of Medical Education. Medical schools in the United States at Mid-century, 
[by] John E. Deitrick and Robert C. Berson. New York, McGraw-Hill, 1953. p. 184-185. 
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on interlibrary loan. Their more urgent requests may be for a description of a 
new laboratory method or for the latest report on the effects of one of the new 
drugs. From the surgeon one may receive a call for the technique of some 
special operation. On the following morning he will be required to perform 
such an operation and he must be prepared. The librarian takes pride in being 
able to consult an index and to supply a bit of needed information at a crucial 
time. 

From any type of reader may come the request for help with incorrect 
bibliographic citations. Sometimes it seems impossible that a needed reference 
will be found in the case of such errors, and it is an evidence of the librarian’s 
ingenuity to be able to decipher many of them. In the library located near a 
medical publisher, where the editorial department turns to the library for 
help, it is soon realized when a new manuscript has been received. It is a mark 
of credit to the medical publishers that so few errors creep into print. 

The requests from those outside the profession are varied. A telephone caller 
may request the spelling of most any word in the dictionary, or may inquire the 
meaning of any of the words. One can usually spot the medical secretary who 
is working on a manuscript without an adequate medical dictionary. The 
writer recalls a visitor who wanted some information on a disease called “‘three- 
dice disease.” It required a great deal of searching and thought before it was 
realized that the disease in question was ‘“‘Fordyce’s disease.” 

The library is an integral part of the medical school and though some may 
think it is quite removed from the drama of medicine, one soon finds that there 
is much here related to the battle to save and prolong human life. It is a chal- 
lenge to the librarian to build and maintain a collection of literature that will 
contribute to the ever expanding field of medical knowledge. 





Symposium on Types of Medical Libraries 


IV. The Medical Society Library 


By Mrs. GERTRUDE M. C1iark, Librarian 


Los Angeles County Medical Association 
Los Angeles, California 


HE apparent scarcity of literature about medical society libraries may 
be due to the fact that they fulfill much the same function as other medical 
libraries. While service is primarily geared to the society member, the clientele 
usually also includes medical students, nurses, and research workers in allied 
fields. 

A recent paper on the British Medical Society Library which appeared in 
the BULLETIN! traces the growth of the Liverpool Medical Institution Library 
since the 1770’s. At present, the Liverpool Society Library concentrates on 
specialty publications, while the University of that town emphasizes basic 
subjects. In comparing this to a similar situation over here, we find in Los 
Angeles, for example, three university medical libraries and several larger 
hospital libraries, in addition to the collection of the Los Angeles County 
Medical Association, now the oldest and largest. This library makes no at- 
tempt to acquire pre-medical books or basic outlines primarily designed for 
the student or the nurse. In the specialties and basic medical research, it tries 
to cover all important material published in English. Many of its members are 
engaged in clinical or empirical research. The same is true of some physicians 
affiliated with schools or hospitals. A solution to the problem of overlapping in 
materials collected lies, it seems, in having the librarians of a region work 
together rather closely to define, as clearly as possible, where the responsibility 
for each individual library lies. 

In thinking of the Medical Society Library as a separate species, it seemed 
rather pertinent to obtain some basic factual information for the country as a 
whole. The latest list of American and Canadian institutional members of the 
Medical Library Association? was checked, and when the affiliation of a particu- 
lar library appeared doubtful, a questionnaire was sent. A total of sixty ques- 
tionnaires was sent; replies were received from fifty-two libraries or 8624 per 
cent. Replies indicated that five libraries were inactive and that four libraries 
should not be considered society libraries. The remaining forty-three com- 


‘Lee, W. A. Symposium on three types of medical libraries. Pt. 2, Medical society 
libraries. BULLETIN, 41: 224-229, July 1953. 
? BULLETIN, 42: 218-250, April 1954. 
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pleted questionnaires included the Los Angeles County Medical Association 
library. 

The returns were first divided roughly according to geographic region, and 
libraries appear to be distributed as follows: 


The returns were then analyzed; the following summarizes the findings. 


1. The Librarian 


As might be expected, most of the librarians are women; only eight of the 
libraries are administered by men, of whom six are doctors of medicine or 
dentistry. (One librarian stated that one of his reasons for entering the field 
was the preponderance of women.) Ten of the libraries replying are under the 
direction of non-professional or part-time librarians. Often this librarian is 
also responsible for other society duties; in one case, she acts as executive 
secretary, in another as publication manager. 

The size of the staff varies from one part-time custodian to fifty-two full- 
time workers, the average size being five. Some libraries have to depend on 
volunteer help. There is almost general agreement that the library could 
render more and better service, but lacks sufficient staff. 


2. Budget and Salaries 


A surprisingly large number of libraries report on budget and salaries, 
information which has often in the past been considered strictly confidential. 
The largest library budgets are reported from Eastern libraries, the smallest 
from the South. Figures are not too indicative, since some libraries include 
rent, maintenance, and equipment, while others account only for salaries, 
books, and journals. In some cases, salaries are paid by other agencies. Oc- 
casionally, expenses for books and journals are not included, but listed as 
capital assets. 

The smallest figure reported on a yearly basis is $800, the largest $82,000. 

For salaries, too, the highest figure is reported from the East and the lowest 
from the South. The range for the Head Librarian, working full time, is from 
$2,400 to $11,000 per year. The average salary appears to be $4,845; the 
median figure, $4,250. Several libraries report that increases, both in salary 
and general budget, are under consideration. (Figures for Canadian libraries 
are not included.) 





TYPES OF MEDICAL LIBRARIES. IV 


3. The Society 


Of the libraries reporting, a majority (twenty-five) serve members of county 
medical associations; three serve state medical associations, and one a Parish. 
There are five libraries affiliated with national organizations. It was not pos- 
sible to establish the exact nature of nine reporting libraries, but most of them 
seem to serve physicians of a geographic region, rather than of an exact political 
subdivision. 

The size of the society’s membership varies from 130 to 150,000, with the 
average calculated at 1,390. 

It seemed interesting to ask for the date when these libraries were estab- 
lished.* The oldest libraries are located in the East and the most recent collec- 
tions in the West. The oldest library reporting was the Library of the College 
of Physicians of Philadelphia which was established in 1787. The Worcester 
Medical Library goes back to 1798. The King’s County Library was started in 
Brooklyn in 1845, and two years later, the New York Academy of Medicine 
was founded. Another collection which has been in existence since before the 
Civil War is the library of the Hennepin County Medical Society in Minnesota 
(1856). The most recent Western library, established in 1947, serves physicians 
of Bernalillo County in New Mexico. 


4. The Collection 


A majority of the libraries are housed in the association building. Seven are 


located in hospitals, and three in colleges or universities. Seven of the larger 
libraries report separate buildings. 

The size of the collection varies from 1,300 to 285,000 volumes; both the 
largest and the smallest collections are Eastern libraries. 


Total Volumes 


A few libraries do not report any subscriptions to serials. Of those reporting 
the range is from 16 to 2,300. 
Subscriptions to Serials 
Under 100 
asia needed kev erecetees aed ce reeeal weeks nn eae 
Over 500 
Not reported 


3 The dates stated are for the beginning of the collection, rather than date of incorporation. 
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Many of the libraries have special collections in subject fields such as anesthesia 
or tropical medicine. A majority are building up files pertaining to medical 
history, particularly local history and biographies of members of the society. 
Some of the libraries are responsible for the archives of the society, with 
original manuscripts and material of legal value. Other interesting historical 
collections on medical Americana, Herbals, Paracelsus, Harvey, and Osler 
are being built up by the larger and wealthier libraries. A few libraries report 
holdings of medical incunabula. 

Many libraries have good portrait and picture files. This is particularly true 
of the New York Academy of Medicine Library, the largest library included, 
which lists 139,363 cataloged portraits and a picture file of 10,195 items. Six 
libraries have collections of films or other audiovisual material. 

Medical instruments are held by a surprisingly large number of libraries. 
From our own experience, we wonder how many libraries find the time to 
identify, date, or catalog this material which is of great value, particularly in 
preparing exhibits. 

Collections of catalogs from schools, publishers, and instrument manufac- 
turers are to be found in many of the society libraries, as well as reprints, 
though these are usually confined to the publications of members. 


5. Services Offered 


Information reported regarding library hours showed that a majority offer 


day-time service only. Where there is a small staff, the librarian occasionally 
reports of the difficulty of covering long hours when staff members are ill or a 
position is temporarily vacant. 

With most libraries reporting, this is the situation: 


Library Hours 
Days only 30 libraries 
2 evenings a week 5 libraries 
5 evenings a week 4 libraries 
1 evening a week 2 libraries 
3 evenings a week 1 library 


Most libraries reserve borrowing privileges for members, but will admit 
physicians, nurses, and medical students for reading. Many collections are 
open to all students, auxiliary medical personnel, educators, lawyers, research 
workers, and journalists. A few libraries admit every one for reading. Many 
libraries deliver or mail material to members. There is increasing emphasis on 
the service which is given over the telephone. | 

The following specific services are offered to members: 
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Bibliographies compiled 34 libraries 
Help with translations 11 libraries 
Literature reviews 10 libraries 
Package libraries 13 libraries 
Editing 10 libraries 
Abstracting 5 libraries 
Photostatic service 4 libraries 


The Library of the College of Physicians in Philadelphia has a separate Medical 
Literature Service which gives very extensive service and charges a fee. Many 
librarians feel that services should be further extended and are working towards 
more adequate budgets and a larger staff. 


6. Administration 


Considerable interest was expressed regarding the problem of final respon- 
sibility for the administration of the library. According to the replies received, 
in most cases the librarian reports to a library committee, composed of three 
to twelve members. This is sometimes a “staggered” board with a new mem- 
ber elected every year. The following analysis of returns indicates to whom 
the librarian reports: 


Library Committee 17 libraries 
Board of Directors 6 libraries 
Board of Trustees 4 libraries 
Director of Library 3 libraries 
Executive Secretary 2 libraries 
Library Board & Executive Secretary. ............... 2 libraries 
Editor, Scientific Publications 1 library 

Hospital Pathologist 1 library 


7. Special Projects 


A total of eighteen libraries contribute regularly to their society publication, 
which frequently contains a column or page on the library. Sometimes abstracts 
or book reviews are prepared by the library staff. The Annual Report of the 
library may or may not appear in the society publication. One librarian, as 
previously mentioned, acts also as publication manager. 

Indexes are prepared in six libraries. Four libraries are responsible for the 
index to the society journal. The American Medical Association Library 
assumes the burden, not only for preparing the indexes to its Association 
journal, the J.4A.M.A., but also for the publication of the Quarterly Cumulative 
Index Medicus, so extensively used in most medical libraries. The Bureau of 
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Library and Indexing Service of the American Dental Association prepares 
indexes to the: Journal of the American Dental Association, Journal of Oral 
Surgery, Transactions of the American Dental Association, and the American 
Dental Association Newsletter. This library is also responsible for issuing the 
Index to Dental Literature in the English Language. Other publications available 
from the Bureau are: Librarians of Dental Schools, Editors of Dental Journals, 
Selected List of Dental Journals published in the United States, Dental Periodicals 
in Spanish and Portuguese, Books and Package Libraries for Dentists, and 
Audio-Visual Materials in Dentistry. 

Many libraries prepare exhibits for their reading rooms and for special 
occasions such as lectures, and local or national meetings. 

Seven of the librarians report that they are asked to speak at membership 
meetings and to visiting groups. 

One librarian also acts as Executive Secretary for the Association. 


8. Special Rewards and Problems 


Most librarians are enthusiastic about their work. “This is the most inter- 
esting position in the city” was one comment, another, “the most rewarding 
position I have ever held.” Others mention the great variety of problems en- 
countered, ‘‘Never two days the same.” 

While many librarians admit that they entered this field accidentally, they 
find their work most stimulating; interest in medical research, the close associa- 
tion with physicians who consider the librarian a colleague rather than an 
employee, and the appreciation of the librarian’s services by the member are 
frequently mentioned. 

The constructive aims of the library, which helps the physician, is a re- 
warding factor. Urgent calls may occasionally put the librarian in the race 
against death and disease. 

Librarians also comment on the emphasis of quality, rather than quantity 
in reference work, and that they prefer to be in a position where reading is 
facilitated but does not need to be promoted. One librarian mentions the 
pleasant surroundings which she enjoys. 

The greatest problem encountered is one probably true for all libraries: an 
inadequate budget, insufficient staff, too much work to be handled within an 
8-hour day. When the library is open during the evening, the problems mul- 
tiply. A heavy load of telephone calls sometimes make the smooth operation 
of the library rather difficult. 

As Miss L. Margueriete Prime of the American College of Surgeons says so 
aptly: “Whether a reward or a problem, you are never on top of this job; it 
always presents a challenge.” 
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V. State Medical Libraries 


By JEANNETTE DEAN-THROCKMoRTON, A. M., M.D., F.A.C.P. 


Librarian, Iowa Stale Medical Library 
Des Moines, Iowa 


A NUMBER of State Legislatures, realizing the need to have scientific 
literature quickly and easily available to practicing physicians and those in 
related fields, have established and supported free circulating medical libraries. 
The majority of these libraries have been established in connection with state 
universities having access to the files of the university library and thus are 
able to maintain a current working collection in the English language with the 
large foreign scientific holdings of the university, in allied as well as medical 
fields, conveniently available for their patrons. These libraries can operate on 
a relatively small budget, in a minimum of space with the responsibility for 
selection of personnel, cataloging of books, and allocation and administrating 
of funds resting on the shoulders of the University Librarian, leaving the 
Medical Librarian free to devote his full time to the patrons and their requests. 

For various reasons several states have established medical circulating 
libraries as a part of their Departments of Health. Here the librarian may be 
guided by staff doctors in the selection of books and journals for inclusion in 
the library collection and also have their advice and guidance available in the 
selection of material to be mailed to patrons. A few state medical libraries 
have been established as a department of a state library under the supervision 
of the state librarian charged with the appointment of the medical librarian 
who accepts money allocated to the department by the state librarian. The 
spending of funds may or may not be carefully supervised by the state librarian 
or an advisory board of doctors. If not carefully supervised, it is the duty of the 
librarian to survey the needs of the patrons and their requests and try to 
purchase books which will be most frequently called for and journals which 
will contain material most likely to be of value when filling requests. 

The history of the Iowa State Medical Library since 1919 is probably typical 
of these collections. It was started as a department of the Iowa State Library 
under the direction of Mr. Johnson Brigham. In the early years, because of 
limited funds, the purchase of books and periodicals was very carefully weighed 
before orders were placed. New editions of books were not considered for 
purchase unless ten years had elapsed since the publication of the latest edition 
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on the shelves. During the depression, book purchases dropped almost to 
nothing. Periodical subscriptions were maintained, although a few of those 
not used frequently were dropped and the foreign (non-English language 
publications) journal subscriptions were canceled in favor of retaining those 
written in the English language. 

Gifts of books and periodicals from doctors over the state were solicited and 
it was mainly from this source that the collection was built in the early days 
of the library. Donors of gifts were assured that items which the Library was 
not able to use would be offered to other medical libraries through the Medical 
Library Association Exchange. With the exception of the “David Sturgis 
Fairchild Collection,” gifts have been accepted only with the understanding 
that they may be placed in the main collection and not segregated. Catalog 
cards are marked to indicate those volumes to be found in the Fairchild Collec- 
tion. Bound gift volumes retained by the Library contain a gift label with the 
donor’s name. 

It has been possible to collect items of historical interest by emphasizing 
that the Library is interested in anything of a medical nature, old record books, 
fee bills, medical society secretary’s books, society programs, pictures, and 
such. These proved especially valuable when the Library was called upon to 
help collect data for the volume One Hundred Years of Iowa Medicine, 1950. 
It was then that the value of collecting, cataloging, and preserving Iowa 
medical historical data was fully appreciated both by staff and patrons. 

The Iowa 48th General Assembly reorganized the State libraries so that on 
February 16, 1939, the Medical Department of the State Library became the 
State Medical Library, a separate library operating with its own appropriation 
under the control and direction of the Library Board of Trustees composed of 
the Governor, the State Superintendent of Public Instruction, and one of the 
Justices of the Iowa Supreme Court. 

The services which a state medical library may be able to render to its 
clientele, usually composed of physicians, state health officers, dentists, nurses, 
veterinarians, lawyers, laboratory technicians, students, and laymen, depends 
not only upon the library’s collection but also upon the personnel. In estab- 
lishing the Iowa State Medical Library, the State Legislature recognized the 
need for adequate background and specified that the State Medical Librarian 
be a graduate of a recognized medical school. Thus, bibliographies on medical 
subjects can be prepared with accuracy, and search and selection of literature 
on specific subjects easily made upon request (phone, letter, telegram, card, or 
personal visit) for patrons. Some smaller state libraries do not endeavor to do 
more than fill requests for specific books or journals. Others send out a small 
amount of selected subject material on request. Judgment must be exercised 
when filling requests. Sometimes a patron, with a limited knowledge of the 
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library’s collection will say, for example: ‘Send me any new literature you may 
have, that is within the last ten years, on ‘Spontaneous Pneumothorax’.” 
There may be fifty articles published in the last five years and it is possible to 
forward these (or even fewer) stating that one will be glad to send earlier 
articles should those sent not meet his needs, or should he desire to review all 
available literature covering the last ten years. Other patrons will request 
“everything you have” on a subject without realizing that it will mean literally 
“trunks” of material. However, for the local patron the “trunks” of material 
may not matter. Those who scan and read rapidly can quickly sort the papers 
which are of special interest to them. They are able to devote to reading the 
short time which they may spare from their practice. 

The Iowa State Medical Library is also used locally by faculty and students 
of colleges in Des Moines and by faculty and students of other Iowa colleges 
by mail. Local students are required to do their own reference work, although 
assistance and suggestions are offered if difficulty is observed. Searching is done 
for librarians and students who do not have the indexes and abstracts available 
to them. However, no bibliographies are prepared for students. Local hospital 
librarians request specific items from the collection and may request material 
by subject, also depending upon the bibliographic tools they have available in 
their library and upon their background and training. 

There are advantages as well as disadvantages in being a separate library. 
Every two years a survey of expected needs for the next two years must be 
made and a budget request must be prepared. The Librarian presents this to 
the Comptroller who reviews it with the Governor, confers jointly with the 
Librarian and the Governor, and presents to the Legislature the Librarian’s 
requests with their recommendations. During the legislative session the ap- 
propriations committee of the Legislature calls in department heads for ex- 
planation of budget needs. This means that every two years, time which could 
otherwise be spent filling requests must be used to prepare and present briefs 
of the Library’s needs so that funds will be available to secure medical literature 
for the Library and payment of staff salaries. However, there is the satisfaction 
that no one knows the needs of the Library and the staff as well as the Librarian. 
When the presentation of needs has been made, and legislation passed, the 
expenditures are accommodated to the allocation granted. 

Because most state medical libraries are small, each staff member has a 
number of varied duties to perform and must be able to step in and help others 
in time of emergency. The staff must be adaptable and able to discern duties 
which may be postponed and those which must be performed and kept up. The 
mail must go out, packages especially, even if letters follow the next day; the 
letter will probably arrive the same day, but if not the doctor has his material 
to work with. There is no monotony and new problems arise each day. Catalog- 
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ing, bookkeeping, payrolls, and administration of funds rests within the library, 
with the advantage that it is known exactly what funds are available at all 
times. 

A state supported institution has in itself disadvantages. Oftentimes, the 
patient himself will come to the library to read on his ailment. In cases of 
brain tumor, malignant diseases, and mental diseases, great discretion and 
tact must be exercised to see that too discouraging literature does not fall into 
the hands of the patient. However, the appreciation of family and friends for 
material made available to them when they are faced with such diseases in a 
loved one more than offsets the mental strain of dealing with the patient who 
comes in himself. Through a better understanding of the nature of the illness, 
family and friends are more able to adjust to the situation and help the patient. 

The appreciation of professional patrons also is rewarding. When men and 
women who stand high in their professional circles say that without the library 
they could never have done the research, performed successful delicate opera- 
tions, successfully healed the sick, then the librarian feels that he has made a 
lasting contribution to society. When doctors interning in the state say that the 
library has been a deciding factor in their choice to remain in the state, and 
when others say that they have checked on the library facilities offered by 
states they are considering for locations, the librarian. knows that his work is 
appreciated. 
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VI. The Pharmacy Library 


By J. Atan MacWartt, Librarian 


American Cyanamid Company 
Research Division, Lederle Laboratories 
Pearl River, New York 


Ax imaginary conversation between a pharmacy student and a pharmacy 
librarian. 

“Why are you a librarian?” 

“T needed to earn part of my college expense and upon application I secured 
work shelving material in the college library. It was interesting to see how the 
collection was organized, to handle books by authors I had always heard 
about, and to help students when they needed information.” 

“You mean you like to help these youngsters?” 

“They are exasperating as freshmen, but there is delayed pleasure in filing 
their scientific papers in our alumni reprint file. You realize you have helped 
them along to maturity.” 

“Where do the graduates usually go?” 

“They may go into a local pharmacy, teaching, or research. If research, the 
graduate usually arrives at the library of some pharmaceutical corporation with 
the idea that in the business world he can ask for anything. The corporation 
librarian must draw on a reserve of calmness that is more usual in dealing with 
freshmen. The new employee’s outlook must slowly be brought into proper 
focus because he was hired for his ability. Much of the research literature has 
to be strained through his experiences in order to be useful to the company. 
The corporation librarian must place this new individual in a proper relation 
with the others on the research staff. The literature must go to the greatest 
number of individuals that can make profitable use of it. The selling of this 
idea to the new workers requires a gentle, diplomatic touch and the end result 
of a research executive with literature understanding is well worth the trials.” 

“Does the graduate who settles near the college ever bother you?” 

“He comes to the library, but it is never a bother. The good student never 
forgets the reference collection and the assistance that it can give him on many 
occasions. When problems arise in the local pharmacy, he often calls us to 
verify certain facts. I have heard that the schools on the Eastern seaboard can 
tell you what type of foreign vessel has just arrived in port by the type of 
requests they receive. The local pharmacist will have a few requests for some 
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Italian drug which means that some Italian ship has just recently reached 
port. The next week it will be a German drug, and the following week it may 
be Scandinavian.” 

“You must have to have a tremendous educational background.” 

““A college degree and a master’s degree in Library Science are essential. We 
have to know the subject of scientific literature, backward and forward. In 
colleges of pharmacy we are asked to teach courses in the use of literature.” 

“Then you are a professor as well as a librarian?” 

“Yes, in a manner of speaking, and most of the librarians enjoy this work; 
but they object when the professor in charge of the original course merely goes 
out to play golf when the librarian is scheduled.” 

“Do you plan the courses you teach?” 

“The curriculum committee of a school plans courses concerned with the 
literature. Many of our librarians have not been given the status of committee 
membership. The committee often assumes the knowledge of the librarian by 
planning literature courses without consulting the librarian. Such a procedure 
jolts the librarian, so it takes a little time for him to set to and plan the pro- 
gram.” 

“With all that work, why don’t you rate a professorship?” 

“Some schools do give that title, but here I have a parking spot in faculty 
row as my reward. The librarian in all fields has to sell his job and this factor 
will exist in any profession that you enter. A person must work hard on getting 
those in charge to realize the importance of the work. Time is required for 
this task because the individual must also sell himself. Just a ruling put down 
in some manual will not produce the required change in attitude of those in 
authority.” 

“What about the people who work in the plush corporation library?” 

“They have a similar difficulty. First, the job analysis people in a corporation 
feel that a group of clerical workers could do the library routines. The librarian 
must prove the intricacies of this service function. After this has been accom- 
plished and the staff ratings are comparable to those of other scientifically 
trained people, the corporation librarian concerns himself with the placement 
of the position of librarian on the management chart. He must convince people 
that no one unit can operate without the other, and just because the money is 
registered in the till by the sales group does not mean that that group was the 
only unit responsible for producing those dollars. It is essential that the person 
who is responsible for securing the literature that will answer important ques- 
tions for the company knows the trends and future aims of the company. All 
librarians feel that they should report to one of the vice-presidents who is well 
aware and able to speak for all of the company operations.” 

“Do you report to a vice-president?” 
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“T report to the director of libraries for the university. Variety is a key 
word in library work. You can find all different shades and colors in any phase 
of its activities. In this particular area some librarians report to library com- 
mittees, some to a special committee of deans of the various schools, and there 
is one particular librarian that is elected to her job annually.” 

“Can I see her campaign literature?” 

“No, it is kept as special reference for librarians only.” 

“How does a librarian know what to collect?” 

“In our school, the professors help by telling me what to put on special 
reserve for their particular courses. The other material we buy is the result of 
study and experience, and I must stress the importance of experience. It has 
taught us in college of pharmacy work to stress textbook material. The corpora- 
tion library has found greater need for current periodicals.” 

“Do all libraries permit their material to circulate for a specific period?” 

“No, they adjust to the material in their collections, to the school, and in 
some instances to a particular class in attendance. One school lets the student 
set his own loan period. The date selected usually is the assignment due date.” 

“How do you handle the item that never returns?” 

“Usually a fine is imposed which is collected at the earliest possible date. 
Some schools make it mandatory that all such fines are cleared up before final 
grades are given out by the dean’s office.” 

“How does the librarian keep up with current literature?” 

“The college of pharmacy librarian uses (1) memory, (2) personal notes, and 
(3) published indexes. The corporation librarian uses these and is pressed for 
greater speed because published abstracts and indexes are six to eight months 
behind the date of the original publication. The scientific worker for a pharma- 
ceutical corporation usually wants to refer to an item that came out yesterday. 
The first answer that corporations used was a routine circulation list for newly- 
received journals. The item often became snowbound by the work that was 
piled on top, or it was handed to Joe for an item of interest to him. Most 
librarians have, therefore, limited the use of this method and some now re- 
produce the tables of contents of new periodicals and send these to anyone 
requesting them. I believe it is an excellent method of getting current ideas to 
a scientist who is ready to make use of the material.” 

“Tt sounds as though library research is needed.” 

“There have been some scientific studies made at Johns Hopkins University 
to determine the extent of the time lag and the deficiencies in coverage of the 
various indexes. This was done by IBM sorting of the various medical journals 
indexed in the Quarterly Cumulative Index Medicus, Chemical Abstracts, Bio- 
logical Abstracts, etc. The pharmaceutical group of the Special Libraries 
Association is at present discussing the pros and cons of a cooperative system 
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of indexing current material. There is a specific project in progress where an 
individual company is using the IBM machine to get an answer as quickly as 
possible.” 

“Why go to all that trouble?” 

“That is a difficult question, because the person you ask would be giving 
you his individual reply, and in many instances his reply might be colored by 
his most recent experience. People are always interested in the latest happen- 
ings in the field of health. The clerk, assistant, or librarian derives a general 
feeling of satisfaction in knowing that he is connected with medical research.” 

“By the way, I really wanted to know if you have any books on cybernetics.”’ 
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VII. Research Libraries in Medicine 


By Tuomas E. Keys, Librarian 


Mayo Clinic 
Rochester, Minnesota 


A MOST challenging field in medical librarianship is research. To some 
extent all medical libraries have something to do with research, but some 
libraries because of their nature are bound to be more concerned with research 
than others. 

The library is especially important in research! since the search of the litera- 
ture and the corresponding preparation of the pertinent bibliography are one 
of the initial and important steps in the research project. There are several 
reasons for this. A review of the literature may provide the research student 
with (1) information which may be applied to the presentation or solution of 
his own problem, (2) the proper background for his study, (3) information as 
to whether or not he is duplicating the work of other investigators in his field, 
and (4) the knowledge needed so that he may give credit for the original con- 
tribution to the study of diseases in his report. Library research is an important 
part of any research problem because progress in any field of research is de- 
pendent first on the investigator’s knowing the past achievements of others in 
his field of endeavor. 


THE COLLECTION 


An adequate library collection for research purposes should be based on a 
fairly large supply of the current journals as well as a substantial number of 
complete sets of periodicals. One can generalize to the extent of saying that 
in an adequate research library three fourths of the bound material should 
consist of back volumes of journals and approximately one fourth should con- 
sist of monographs and textbooks on all phases of medicine including the basic 
sciences and other peripheral subjects. 

A large number of current journals’ is necessary since recent advances in 


1Dr. F. A. Mettler (1) suggests that the library be run efficiently, that the number of 
periodicals and books be reasonably adequate, and that the library in other ways be made 
useful; that is, that the function of interpreting the resources of the library be successfully 
carried out. 

2Dr. W. J. Mayo (2) emphasized the importance of medical periodicals when he said: 
“The profession as a whole is keeping abreast of the times by means of medical journals, 
and these periodicals must be recognized as the greatest force in medical education.” 
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medicine are published first of all in medical journals. For research purposes 
the medical textbooks are not nearly as important as the journal collection, for, 
as it has often been said, by the time a medical textbook is published, it is obso- 
lete due to the fact that the most recent advances have not been included in 
its pages. 

On the other hand, monographs include or should include all that is known 
about any particular subject up to the time of publication and this type of 
book is important for the library’s holdings. Besides the monographs and text- 
books, in my opinion, a research library should be strong in medical history 
and in classical contributions, either in the original or in reprint form. In this 
respect it is important that the research student or scholar quote from original 
sources in his historical review of the subject and not from secondary sources. 
Certainly it is more thrilling to read original descriptions of important dis- 
coveries in the medical classics than to read about the discoveries in some 
secondary source. Use of secondary sources is also a danger in that quotations 
are presented out of context or are copied incorrectly. 


LrBRARY USERS 


The users of the medical research library include graduate students and the 
teaching and professional staff. Other possible readers are lay writers on scien- 
tific subjects, technicians, and physicians interested in basic information about 
research fields. 


REFERENCE SERVICE 


To what extent a complete reference service should be supplied to users of 
a medical research library is open to argument. Certainly the librarian should 
teach all readers the use and arrangement of the library, and especially how to 
look up references in the medical indexes. The Mayo Clinic and Mayo Founda- 
tion Library limits its reference work to helping the reader in his quest for the 
unusual and hard-to-find facts. It is assumed, for instance, that a graduate 
student should know how to look up his own references since the library work 
is considered part of the investigation. It does not seem right either that the 
librarian should copy out a complete list of references for members of the 
teaching staff, although this may be justified in special instances as funds 
permit. In some specialized research libraries the librarian is expected not only 
to compile bibliographies but to provide pertinent abstracts as well. 

Help in translations is generally made available for the permanent profes- 
sional staff, either by the library staff or by individuals paid by library funds 
who possess competence in the language and have sufficient medical back- 
ground to handle the subject required for translation. 

Another useful library aid to the research scholar is the compilation of cur- 
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rent references on his particular subject. This is especially important today 
since the growth of the literature is so enormous that indexing facilities lag or 
indexes are not inclusive enough to meet the readers’ particular needs. The ex- 
tent to which the library can do this type of work depends, of course, on the 
size of the staff and the funds available. 

In this connection it has often been suggested that the libraries should share 
in research funds. Although everyone is aware that the library is important in 
research, not much thought has been given by foundations and other agencies 
interested in research to any plan for making funds available to the library for 
such a purpose. 


SPECIAL PROBLEMS 


One of the problems that confronts the research librarian is the extent to 
which the library should circulate its materials. Some libraries are entirely for 
reference and their books and journals are not circulated. Our library circulates 
almost everything except the latest current issue of medical journals. Recently 
we have found it necessary to limit the circulation of journals in the English 
language to a 3-day period because of the numerous readers who wished to but 
could not use these materials when a longer circulation period was employed. 
Our library has partially met this problem by duplicate subscriptions to the 
journals in English which have been most frequently in demand. 

Another special problem is the extent to which readers should have free ac- 
cess to the book stacks. Certainly from an ideal standpoint the stacks should 
be open to all users of the library. This can be one of the best features of a re- 
search library. Making the stacks available does away with certain problems 
such as waiting in line for books and journals, and the feeling of obstruction 
which the research worker has when denied this privilege. Open shelves are 
most important because the reader in browsing through the stacks may find 
related material which may help him with his immediate problem. 

Another special problem of the research library is the number of hours that 
it should remain open. We have found it desirable to be open from eight in the 
morning until ten in the evening during the week, eight to five o’clock on 
Saturday, Sunday morning, and Sunday afternoon. In the summer months a 
lighter schedule is followed. Certainly every effort should be made to make the 
resources of the library available at the time when the research students and 
faculty can make use of its facilities. It is necessary also to have professional 
personnel in charge at all hours since they are better able than untrained per- 
sonnel to make available the resources of the library. 


QUALIFICATIONS OF THE RESEARCH LIBRARIAN 


In this brief paper it is assumed that the librarian interested in research 
should have a liberal arts education with emphasis on the biologic sciences and 
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a degree in library science (3, 4). What other qualifications are desirable? 
Judith W. Hunt (5) has answered this question in a highly commendable man- 
ner for the librarian who is to direct the science library: 


He must have a high degree of intelligence, intellectual curiosity, and an excellent memory. 
In part, such qualities can be demonstrated by his scholastic record. He must have an ad- 
vanced degree in either the physical or biological sciences, with emphasis on those subjects 
which have major representation in the collection under his supervision. He must have a 
good knowledge of the history of science and be familiar with the outstanding workers in the 
fields encompassed by library holdings. He must have a thorough knowledge of cataloguing 
practices and library administration, with emphasis on university library administration. He 
must have command of four or more foreign languages and must be able to transliterate 
Russian. Teaching experience on the college or university level is desirable, since he must be 
able to lecture to faculty and students on the extensive bibliography of science and be familiar 
with research procedures. To these qualifications he must add years of varied experience in 
at least two libraries serving a large research personnel, including work in both the prepara- 
tions and service departments. Without such experience in a scholarly library, the librarian 
will be as adequate for his job as a surgeon who has never performed an autopsy or observed 
and assisted at the operating table.’ 


Wilson (6) answered this question by saying 


... the research librarian need not be a scholar or an administrator, but rather a scholar and 
an administrator, as well as a technician, a promotor, and an educator. After all, it is the 
qualities and abilities of the individual that count rather than the label he wears . . . the cate- 
gories mentioned do not comprise all the types of individuals and qualities and abilities de- 
sired in the research librarian. . .. Today the formula runs somewhat like this: an individual 
is wanted with high intelligence, fine personality, wide educational interests, and an under- 
standing of how the library can contribute to the advancement of educational and research 
programs; he must have imagination, sound common sense, and intellectual drive. These are 
basic even if they are all too rare. 


He stated further that the type of librarian should be determined by the nature 
of the position and that the research librarian certainly should be a person of 
scholarly attainment, able to formulate research problems and to set himself 
or others to work on their solution. However, in discussion Cameron (7) said of 
the librarian with the accomplishments listed by Wilson, ‘Alas, he doesn’t 
exist.” He added that he was “‘willing to make the plea that the best thing 
we can get is a man who will be accepted by the faculty as a fullfledged mem- 
ber of the community of scholars.” 


SPECIAL REWARDS 


The rewards of research librarianship are manifold. Perhaps the greatest 
satisfaction that a research librarian in the medical field can achieve is in con- 
tributing even though indirectly to the saving of human life. If he is a compe- 
tent librarian, he is making this contribution almost every day. 


3It is realized, of course, that no one librarian will be able to meet all of the above- 
mentioned qualifications, but how desirable it would be if librarians were that well qualified. 
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Another reward is the opportunity of working with physicians and scien- 
tists, which is stimulating. In most cases, also, the financial returns from re- 
search librarianship are as good as or better than those from other types of 
librarianship. However, one could not choose any librarianship as a means to 
the acquisition of wealth. The high satisfaction in librarianship comes from 
rendering the best possible service to the users of the library and thus of at- 
taining the highest use and interpretation of the resources of the library. 
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VIII. The Public Health Library 


By Fiora E. HERMAN, Librarian 


Florida State Board of Health 
Jacksonville, Florida 


‘le prime objective or purpose of a public health library is to collect and 
make readily accessible all basic knowledge necessary for the prevention of 
disease and the promotion of health, but replies to a questionnaire sent to the 
health departments of each state emphasized the fact that “libraries do not all 
follow one pattern.”' Marked variation is noted among libraries even within 
the same field. The purpose, clientele served, the physical setup, and, last but 
not least, the staff of each individual library contribute to this dissimilarity. 

U.S. Public Health Service libraries will not be considered in this paper since 
the National Institutes of Health Library seems to be the only one with a 
broad collection of public health materials, and this fine library was ably dis- 
cussed in the April 1954 issue of the BULLETIN. This leaves only the libraries 
of the state departments of health to be discussed. 

Six state health departments in replying to the questionnaire admitted they 
had no library, and two others, by neglecting to reply, virtually admitted the 
same. This adds up to probably eight states without a public health library at 
the present time. However, one state health department reports it is in the 
initial stages of organizing a library, two other departments plan to have li- 
braries within a year, and a fourth state hopes to have a library within the 
next two years. If these plans materialize, the year 1956 should find only four 
states without a public health library. Two of these states are the two from 
which there was no reply, but the other two explain that they have felt no 
need for a library. This lack of urgency about organizing a state health depart- 
ment library could be due to either, or both, of the following two situations: 
1) readily available library resources, and 2) maintenance of collections by 
bureaus and divisions eliminating the need for a central library. 

Bearing in mind the aforementioned contributing factors to differences 
among libraries, let us ponder on what the average state public health library, 
if there were such a library, might be like. According to the questionnaire, only 
four states have libraries of 15,000 or more volumes. The average sized collec- 


1 Doe, Janet. Opportunities for women in medicine. J. Am. M. Women’s A., 8: 414-416, 
Dec. 1953, esp. p. 414. 
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tion would amount to nearly 4,000 volumes. This library would undoubtedly 
be subordinate to the Division of Health Education, as are the majority of 
public health libraries; it would have a full-time nonprofessional librarian and, 
perhaps, an assistant. It would have about equal chances of being a large cen- 
tral library or a decentralized library with the various bureaus and divisions 
housing a sizable share of the collection. In the latter case the library would 
be primarily a reference collection. Counties with health departments are respon- 
sible for financing and maintaining their own collections but upon request are 
loaned materials freely from the state health department library. A library of 
this size would have few books written for the laity and, therefore, would not 
promote the use of the library by this group. However, materials would be 
loaned to them at the discretion of the librarian. Most of the requests would 
be referred to the Division of Health Education, which furnishes, without 
charge, pamphlets written expressly for the lay person. Any member of the 
medical or allied professions would be allowed to borrow materials, although 
requests from this group would probably be infrequent due to the limited size 
and nature of the collection. This brings to mind the fact that of the libraries 
questioned only nine do not loan to the public. Of these nine there are four 
libraries which loan exclusively to members of the state and local health de- 
partments. 

Included among the personnel of a public health department are physicians, 
nurses, a dentist, statisticians, engineers, sanitarians, laboratory technicians, 
health educators, and others. Loans are generally made to anyone within the 
state who has a valid reason for borrowing and for whom suitable material can 
be found. Thus, in addition to public health personnel, librarians are likely to 
find among their patrons practicing physicians, nurses, lawyers, teachers, and 
the lay reader. Serving a group with such a wide variety of interests is a stimu- 
lating experience. The array of reference questions produced is most challeng- 
ing. Typical among these are: “What constitutes an epidemic?” “T’d like to see 
the law about the reporting of contagious diseases;”’ ‘‘Give me the mortality 
rates for tuberculosis for the past ten years;” ‘What can you find on ice sani- 
tation?” and “What is the address of the State Board of Osteopathic Medical 
Examiners?” 

As to the physical setup, it is doubtful if many public health libraries have 
had their quarters constructed specifically as a library. Too often they have 
been crammed into whatever space is available. This can work a hardship on 
the staff and indirectly, if not directly, on the patrons. The Library of the 
Florida State Board of Health had a good example of this sort of handicap. 
Although recently corrected, the part-time cataloger had for years been forced 
to climb steep narrow stairs to work in an attic, where among other disturb- 
ances the previewing of films was the most distracting. Add to this the inac- 
cessibility of the catalog, and one cannot help but marvel at the quality of the 
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cataloging that has been done. Books to be processed and early files of some 
journals were shelved in the attic, and after the part-time cataloger departed 
for the day, these were left to the mercy of anyone who wandered up. For exam- 
ple, sometimes material was rearranged by others working in the room. Once a 
brand new book was missing for several months; it finally was returned, L. C. 
cards tucked safely inside, along with the borrower’s apologies. 

The public health library also suffers when the space problem of a health 
department causes the various bureaus and divisions to be scattered over a city. 
These bureaus and divisions must either maintain collections of their own, 
which undoubtedly weakens the central collection, or they must have sufficient 
indefinite loans from the library to give them ready access to those materials 
needed for most frequent reference. 

A good public health library should contain, in addition to the materials 
in its own particular field, the basic medical reference works and textbooks and 
some materials for the lay reader. Where the classified and serial collections 
are fairly limited as to suitable materials for the lay reader, these may be aug- 
mented by a vertical file containing pamphlets, radio scripts, reprints, and 
clippings. A public health library situated in a large city possessing other out- 
standing libraries, which are cooperative in the matter of interlibrary loans, 
has little need for anything more than a small basic collection. Such a collec- 
tion might consist of a few reference works, textbooks, monographs, and a 
five-year file of unbound journals. A public health department not so for- 
tunately situated would seem to need much more of a library than this. 

Just as in other medical libraries, approximately two-thirds of the collection 
of a good public health library should consist of serials. The Quarterly Cumula- 
tive Index Medicus and the Current List of Medical Literature help to unlock 
this vast storehouse of knowledge. Fortunate, indeed, is the public health li- 
brary which has the older /ndex Medicus and the Index-Catalogue of the Surgeon 
General’s Library. Wherever service warrants and funds allow, abstract and 
review journals supplement the serial collection. 

“Too often the library is the stepchild of the institution it serves, receiving 
instead of generous treatment, small sums remaining after expenditures deemed 
more important have been made.’” The public health library’s limited funds 
must be carefully administered in order to procure even the most essential 
books. Public health is constantly changing, and some program is always being 
emphasized for which funds are available.* For example, when funds are ap- 
propriated for heart disease, the administrator of these funds will request the 
library to purchase specific books in this field, the books to be charged to the 
heart disease funds. If funds were available for mental health or entomology, 


2 Harris, Albert H. The laboratory bookshelf. Am. J. Pub. Health, 40: 375-384, Apr. 
1950, esp. p. 376. 
3 Davis, Lora-Frances. Letter to author dated January 26, 1954. 
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the same situation would occur in these fields. Under such conditions, it is 
impossible to maintain a balanced collection. 

The most important function of a public health library is service. If the 
patron will not or cannot come to the library, the library is extended or sent 
out to him. Libraries have various techniques for accomplishing this. Probably 
most public health libraries have a routing system for their journals, whereby 
they are regularly routed as they are received to the individuals requesting 
them. Distribution of book and journal lists is employed by many public 
health libraries. One enterprising library, with 15,000 volumes and only two 
staff members, distributes a weekly subject index to articles of public health 
interest in the periodicals received. The patrons then check in the margin of 
their copies the articles they wish to see and return the copies to the library, 
whereupon the journals are delivered to them. This particular service is mainly 
for public health department personnel, but upon request it is also available 
to a small group of physicians, university professors, and such. 

Whenever the desired information, whether it be an article or a book, is not 
available in the library, every effort is made to obtain it from some other 
source. Of course, public health libraries make good use of the microfilming 
and photostating service of the Armed Forces Medical Library. 

For the most part, public health libraries are understaffed. The question- 
naire was not phrased to bring out this information, but, nevertheless, state- 
ments such as “‘Lack of personnel is our deterrent” and ‘We have very little 
time to do the necessary weeding” did crop up. According to the questionnaire, 
there are only thirteen professional public health librarians in the United 
States. This should not be taken as a discouraging note, since the need for pro- 
fessional librarians increases steadily as public health libraries grow and be- 
come ever more vital to the expanding field of public health. 

No figures are available as to the salaries of public health librarians, but 
there is every reason to believe they are paid as much as other medical li- 
brarians having commensurate training and experience. However, there would 
be more professional librarians if funds allowed. 

The limited size of public health libraries gives them several advantages 
over the larger medical libraries. The smaller the library the more likely it is that 
the librarian knows the collection, and, within limitations, the librarian who 
knows the collection is in the best position to give the best in service. There 
is less necessity for the numerous rules and restrictions which tend to harass 
the borrower, and there is more chance for the librarian to know the needs and 
understand the problems of the patron. Thus, the public health library tends 
to operate on a more personal and friendly basis than do the larger medical 
libraries. 

Although public health librarians share with other medical librarians the 
common library problems of: 1) too little space, 2) inadequate book funds, and 





216 SYMPOSIUM 


3) insufficient staff, the satisfactions derived more than compensate for these 
annoyances. Few fields are more challenging to the librarian than that of pub- 
lic health, for it is the public health librarian’s privilege to work with men like 
Mississippi’s Felix J. Underwood, who, over thirty years ago, left a remarkably 
successful private practice for public health with the words, ‘I want to pre- 
vent diseases, not try to cure them.’ 


¢ Rankin, Allen. Mississippi’s medical giant. Coronet, 36: 149-152, Nov. 1954; esp. p. 150. 
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The First Translation of the Classic Case Report of Rupture 
of the Esophagus, with Annotations 
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and The Ochsner Clinic, 
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History OF A GRIEVIOUS DISEASE Not PREVIOUSLY DESCRIBED 


Max and varied are the diseases which afflict humans; we have descrip- 
tions of these from ancient times. But these accurate and antique studies have 
not been able to exhaust the diversities of maladies. It is the case that these 
always occur anew; in diagnosing them it may happen that the Doctor lacks 
that keen judgment which would furnish him with a correct understanding of 
the facts at issue. Unsure of a hidden cause and uncertain of the affected area, 
he who had achieved success in other diagnoses and cures may now be baffled. 
In vain would you in your eagerness seek among the writings of the Authors 
anything to be of aid in your uncertainty; at times there is to be found nothing 
similar which has been studied or described. What Doctor is there, who while 
he treats a disease unknown to him, might be at ease until he had clearly per- 
ceived the nature of this disease and its hidden causes? A disease which is new 
and obscure to you, Doctor, will be known only after death; and even then 
not without an autopsy will you examine it with exacting pains. But rare are 
those among the extremely busy Clinicians who are willing or capable of doing 
this correctly. If such Doctors be fit and willing, access is difficult even if they 
are skilled and eager. Necessarily, therefore, are those who treated cases of 
old of help to posterity; but there is for them that same defect of knowledge 
which beset those before them, especially since there are many such observa- 
tions written by Skilled Men in the profession which are often left among aban- 
doned papers and which daily are destroyed and forgotten. To offset all these 
inconveniences of the profession there remains the necessity of writing all 
singularity of disease and indeed of each disease observable. For such a task 
it is required that the case history be so clear that when it is read the Reader 
will immediately see the evident correspondence, so that he will learn of the 
present disease from that previously described. Everything pertaining to the 
217 
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case must be listed; nor that least thing neglected which a critical Reader 
might rightly seek to understand the malady. Narration must be done care- 
fully so that the order of events be unchanged; there must be arrangement 
according to the surging change of events, and each event must be recorded 
in its proper place. 

The reasons given above force me to make my contribution to the common 
good of the profession; especially by describing the most atrocious malady 
whose vehement violence hastened the death of the great hero, that famous 
and noble man, Baron John van Wassenaer (3) of the Dynasty of Rosenburg, 
Grand Admiral of the country, and Prefect of the Rhenish Roads (4). The en- 
tire nature of the disease was so extraordinary, the attacks so violent, and the 
suffering so abominable that you would scarcely find, among all the Medical 
Writers, any similar case. Would that the description of this malady might be 
able to cure those whose fatal and swift death is hastened by this disease! 
But I confess sadly that I expect no such great or notable event from my 
writing. But I do know that Doctors will certainly be able to recognize the dis- 
ease when it occurs again. A good Doctor can foresee the fatal outcome of an 
incurable illness: when he cannot help, the experienced Doctor will take care 
not to aggravate the sick person’s malady by tiring but injurious efforts; and 
in an impossible case he will not frustrate himself further with ineffective solici- 
tude. A history and description of the present malady in my opinion will bene- 
fit the Profession. In this same writing will be contained an account of what 
was done and by whom it was done. Because it concerns a distinguished per- 
son who was born before the very eyes and in the hearts of the entire country, 
no Doctor desires to endanger his reputation; yet he is desirous of giving some 
information on the case: how this grievous disease rebuffed the aid of medical 
inadequacy. There are depraved, insincere, and tenacious men who derive 
pleasure from uncertain and suspicious tales spread among the populace, and 
then exaggerate them. Corrupt judges examine the truth incorrectly. Under 
no pretext could they reject these things if they were proved true. If I reap 
the rewards of my labors I will rest content with my prize. 

Naturally handsome and tall, already from his boyhood had he strengthened 
his body in almost all kinds of exercise; as a result he enjoyed continual per- 
fect health. Neither did excess of luxury or sloth ever weaken his health or 
natural strength of body. Born in his country and always a prince among men 
he could not, however, always demand life within the bounds set by nature, 
nor could he invariably observe the exacting niceties of moderation. For who 
can always live with leaders, complying with their desires and dedicating his 
life to friends, without violating any of these precepts? No one unless he would 
wish to be considered a strict follower of some melancholy sect. But as long as 
he lived he was prudent and never went to any excess; he was always careful 
in giving himself over to assiduous exercises of body and mind. Wherefore he 
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enjoyed a laudable temperament of the humors and never suffered a serious 
illness. Many years ago he fractured his shin, and after suffering much pain 
from this he had a weak leg; otherwise he was healthy, except that he often 
had quinsy in his youth. A long time ago during his winter duty gout seized 
his joints. It was violent, persistent, and did not ordinarily recede without a 
peculiar surviving weakness in the joints. He wisely and patiently endeavored 
to make light of this and with remarkable self-control did not try to irritate this 
with suggestions offered which were generally harmful, but with warm applica- 
tions and rest he wisely strove to lessen and diminish it. The cause of this pain- 
ful malady was meanwhile investigated. And it was with keen and penetrating 
cleverness, which he often employed, in examining cases he concluded that 
his malady was due to rich food, a liberal use of wine, and a lack of exercise: 
I remember hearing him say this often. And this opinion is not only an appear- 
ance of truth! He perceived clearly that the mouth of his stomach was always 
irritated by these things and he was accustomed to complain of this occasion- 
ally. And he was of the opinion that nothing was safer or more certain than 
to vomit; and he was accustomed to cleanse the stomach gently at once if 
that part lay at fault. He employed the curing power of that American root 
I pecacuanha Pisoni (5) which was prepared by copious infusion of Carduus (6). 

Before midnight on October 29 the noble and wise Baron James van Was- 
senaer, Consul of the Republic of Leyden, came to my house asking in very 
woeful and disturbed spirits if I would go to his brother John. He was hysteri- 
cal! With profuse tears he told me the matter in response to my questions: 
John was lying at Rosenburg near death; or, according to this woeful and ex- 
cited soul, already dead. Arriving there by fast mounts we immediately found 
the famous man sitting erect upon his bed, his body bent forwards, thus com- 
pressing his abdomen and diaphragm into the thorax by this position. As this 
posture was uncomfortable to the sick man he had to rest upon and be assisted 
attentively by three servants who supported him. Every other bodily position 
increased the pain so enormously that it would become unbearable especially 
if he tried to straighten up. He could not lie supine or prone, nor could he bend 
backward or forward, and even less could he sit erect. I was struck with con- 
sternation at the spectacle. I remember how I often admired him bearing sharp 
pains with heroic fortitude: when almost tortured to death by the sufferings of 
these pains, in silence and restraint, he endured the pains of gout composedly. 
The vehemence of the pain was evident, but more so the patience, whenever 
unavoidable groans were heard which the intensity of suffering forced upon the 
sufferer who strove and attempted to repress them. There was one thing that 
gave me hope and quickened me; I saw present there the noble man and fam- 
ous doctor, James de Bye, whose knowledge and ability in medicine was praised 
the country over. The best hope in the case was in him. As I approached and 
greeted the patient he tried to raise himself a bit, offered his hand and returned 
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greeting as politely as possible; yet he seemed hardly able to do this on account 
of increased pain at every movement and every word. He then tried to tell me 
of the malady he was suffering, but could not; when he intended to talk the 
pain prevented him. Would that he could tell of this; ““Think, Boerhaave, what 
sufferings have tried my patience; you know what pains I suffered! Think what 
this is whose immensity forces groans from me which I cannot suppress.” It 
seemed impossible for a man to be capable of such suffering. It is hard to see 
and hear these things. It would have been cruel had we exacerbated the malady 
by seeking its cause. Rather it seemed better to inquire of the history of the 
malady from the most learned Master Francken. He lived in the house, and 
taught knowledge, learning, and virtue to the Grand Admiral’s only son. He 
was present during the entire illness, paid careful attention, and rendered all 
sorts of assistance. When asked he told us the entire case while the sick man 
listened and confirmed everything he said: 

Having feasted richly with friends three days before his illness, he had cor- 
rected the excess by a rather severe diet. At the last meal on the day he took 
sick he ate veal soup with fragrant herbs; he took a little white cabbage boiled 
with sheep; spinach; and calf sweetbreads lightly roasted (or fried); a little 
duck, the thigh and breast; two larks; a bit of apple compote and bread; and 
ended his meal with dessert consisting of pears, grapes, and sweetmeats. With 
his meal he drank a little beer, and a little wine from Moselle. Then during 
the entire afternoon he abstained from eating between meals and from drink- 
ing. He went horseback riding with the most noble Baron, his Son, was happy, 
well, felt nothing, and suspected no illness. 

When this was over and he returned he did not eat as was his custom. In 
the evening he drank three cups (which the Belgians call Spoelkommen) (7) 
of tepid water in which was mixed Carduus Benedictus. When asked why he 
did this, he said that something irritated the opening to his stomach and that 
he wanted to get rid of it: since he would complain at times of a pain in that 
region he could always relieve himself of it by vomiting. Shortly afterwards 
he vomited but only a very little and this not easily. So he took four more 
glasses of bitter Carduus. Even with so much he vomited but little. Surprised 
at this delay he ordered some more, thinking that by taking more he would be 
relieved more quickly. But while he was sitting on a chair trying to vomit even 
though he did not feel any illness thus far, he suddenly gave forth a horrifying 
cry at which all the servants ran and they heard him complaining that some- 
thing near the upper part of his stomach was ruptured, torn, or dislocated. He 
added that he felt a sharp pain to such an extent that he thought in the most 
certain and vivid manner that death was coming and inevitable. All those 
present encouraged him to better hopes: but he said his life would last for just 
a few moments, because there was so much internal pain that no medical or 
natural help could avail. He could not describe what happened or the sufferings 
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that were paining the upper orifice of his stomach, or what was paining him 
internally. They urged him to summon medical help immediately and all there 
earnestly entreated him to give them permission to do this. He said it would 
be of no use, as even if they hastened he could not prolong his life long enough 
so that they would return and find him breathing. It was impossible to fight 
this malady and not even the best attention of medicine could help. There 
was but one thing left for which their hopes and help would be beneficial and 
he asked this alone: that they would stand him on his knees as soon as possible 
so that as a suppliant and humble man he could honor God, surrender himself 
in his illness to Him, and ask His saving help. The pains were so increasing 
that even these brief words were interrupted. His attendants quickly obeyed 
him and while he was yet praying his body was shaken with pain and he was 
immediately placed on his bed. Cold sweat formed, grave fear seized his words 
and hands, and then the movements of his pulse began to weaken. At this he 
asked that his body be warmed by woolen blankets heated at the hearth and 
they moistened his head and chest with the juice of crushed herbs, the odor of 
which had healing effects, and they put more of this on his precordium. After 
these things were faithfully and carefully attended to at the bed of the sick 
man, his unknown malady resisted cure. On the contrary, it became all the 
more violent and hastened death. Since the stormy night and the distance 
from which medical help had to be summoned made those present destitute of 
help and advice, after a half hour he drank four ounces of olive oil and irritat- 
ing his palate with his finger, he vomited something along with the Carduus 
water; again he asked for two ounces of olive oil, drank it, but it had no results, 
not even to make him nauseated, though the pain was meanwhile growing 
worse. It was a half hour later he drank about six ounces of good medicated 
Danzig beer which is commonly called Joopenbier (8), which was first heated. 
He kept this down without nausea so that he retained all else he took after that. 
Such was the state of affairs and the stand of events when the celebrated Doc- 
tor de Bye, who was summoned from the Hague, first arrived, who, considering 
all things, correctly and prudently advised to act only with slight remedies; he 
gave the sick man soft ptisans (9) of oats to swallow, hoping for some allevia- 
tion. He prescribed this because the nerves of the sore parts had become irri- 
tated by the impetuous attacks of vomiting. He also prescribed a remedy of 
milk and corn to be rubbed over his precordium very gently; all this seemed 
to promise certain hope of recovery; but while these were being cared for and 
applied from time to time but to no avail, I entered, as I mentioned before, 
and found everything thus. 

After hearing of this most sad case and its events and considering it from all 
angles, we directed the utmost attention of our minds to ascertain the nature 
of this terrible and sudden malady lest we irritate it by prescribing remedies: 
since unless we knew its cause we would have no safe method of approach to it 
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if we would not first attend to this task. We observed the sick man, noticing 
each of the following: the interior of his mouth unto the fauces which was 
moistened with natural saliva gave signs of good health and there were only 
good, healthy signs in the color and condition of what we could see; no sick- 
ness; no belching, and there was no foreign odor when he breathed or offensive 
moisture which would displease the sense of taste; and the stomach, which 
was in no way repugnant and which I examined, was without difficulty in its 
parts; nor did the pharynx prevent deglutition; nor did it suffer impairment; 
there was no thirst; nor did we hear even a light complaint of trouble with the 
ailing stomach; gasping stopped for the remainder of the malady. The region 
about the hypochondrium showed no swelling or pain or no resistance or hard- 
ness to the touch; the urine was natural and easily expelled. Matter ejected 
by vomiting gave of itself no indication of sickness and ordinarily it did not 
indicate perfectly what had been eaten. 

Then we found that the temperature of the entire body was neither too 
high nor too low but was equally distributed: except for the fact that vehe- 
mence of increased pain seemed to threaten equal distribution of the bodily 
temperature and that coldness in the joints would increase in proportion to 
the irritation; there were some rather weak pulsations in the arteries but they 
were constant and the same and gave neither indications of rise in temperature 
nor the slightest signs of inflammation; respiration was found adequate, suf- 
ficiently slow, and evenly distributed; the voice was natural, pleasing, constant, 
without difficulty, if, when speaking, the bending and brisk movements of the 
diaphragm were avoided; when asked, he breathed deeply, exhaled slowly and 
replied to this without increase in pain, and I do not remember hearing him 
cough during his entire illness; and there still was luster in his eyes when he 
moved them and he had natural color to his face; his mental actions were 
never deficient or wandering; his willed movements were prompt, except inso- 
far as increased vehemence of pains prevented these. 

During our examination there occurred a pain at which there was great dis- 
tress; it was an inexplainable feeling of some change in the position of the parts 
within his chest. When we investigated it in every way he could not describe 
it except by saying he clearly felt that some parts in his thorax were moved 
from their natural position. He described his malady in apt words; it was sharp, 
a real laceration of membranes which could be easily felt and it was very cruel, 
great, never ceasing, quieting not even for the briefest moment, and hardly 
ever desisting even a little from intense sharpness. Very distinctly did he in- 
dicate the region of the cause of the malady by carefully pointing out the place 
within his chest; he further and accurately indicated, if we were to believe him, 
his diaphragm was paining him. When the malady afterwards grew worse, he 
cried that he vividly felt that the pain and its accompanying violence was ex- 
tending from the aforementioned area in his breast to involve the region around 
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his back and that this was hardly less savage than the other was at first. Then 
before he died we heard him complaining with great misery that the pains were 
spreading to his back through the sides of his breast and throughout every 
internal part; so that he was not in the least alleviated in the first place in- 
volved, while pain was continuing to spread through his side and to new 
regions. As many times as we asked him, he affirmed that the extent of the 
painful malady did not diminish in its great sharpness in any part. During the 
entire course of the illness he always recalled that the fire of the pain burned 
crueler than any other thing except for gasping for breath; the wind from the 
stomach could not go upwards but being suppressed it would cruelly dilacerate 
him; nor was there less pain whenever he tried to bend backwards 
or to straighten the vertebral column. 

All this is what we discovered with solicitous diligence; no one can repudiate 
such statements made with scrupulous care: I have assiduously accounted this 
so that the description would include for my reader everything as it happened. 
There is nothing added or exaggerated in this description. 

And I ask you, Professors of the Discipline, that if you read this you do not 
scorn it but that you seriously and dutifully uphold it. Weigh this genuine 
narration cautiously in all respects. Prudently trust in everything I have pre- 
sented to the Reader. If I may presuppose your permission: once more I ask 
that from these things described you conclude the nature of the disease, the 
origin, progress and appearances of which you have just read. And when I ask, 
tell me, please, what is it that lies hidden within the chest and produces these 
abnormal internal effects? And in accordance with the strict laws of medical 
science tell me what is the part that suffers such horrible pain? Employ the 
sharpness of your talent to discover with your keenness things that are true 
and certain; but before read the following: 

Let us consult the record which well shows every angle of this tragedy; with 
solicitous and intent care, let us go over everything which would bear on our 
attent thought. Let us seek a solid and safe basis on which our thought can 
rest and be able to conclude a cure for this overpowering malady by first dis- 
covering the hidden cause of such a great illness. But with what sorrow, how 
futilely do we say all this! For there is no appearance of the malady to the 
Searcher in dense darkness, no appearance worthy of mention we can perceive. 
Inflammation, the evil mother of other ills, cannot be blamed: none of its in- 
dications were manifest. Who dared to suspect that the diaphragm, the pleura, 
the mediastinum, the pericardium, the heart, esophagus, the intercostal muscles 
were affected by phlegmon? Who has this careful description of the malady 
before his eyes and is a prudent observer of the signs? No one, if I see any truth 
in these things. The inexperienced would seek this plausible and apparent cause 
of the malady, though this cause would not be true, and would wonder if any 
nervous membrane in the chest expanded by a lump of swelling would beget 
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these cruel symptoms if it were lacerated. But no kind of swelling occurred 
which would furnish all the symptoms which would be hastily observable; nor 
were any of these noted which could arouse suspicion except that he would 
suffer with acute phlegmon which was rather remote in the symptoms of the 
malady; dislocation or laceration was inadmissable: since the vertebrae were 
thought to be in their proper position; dislocation of the soft parts in the chest 
could beget pains of distortion but not pains of death. There remained but 
one thing, the cruelness of which has many times hastened life’s end, a fatal 
quantity of a strong poison. Only that phenomenon seemed acceptable to the 
intellect as a sufficient cause. But though I carefully ran over all the kinds of 
poisonings found among the Writers I did not find any to fit these descriptions. 
For since the duty imposed upon me by public authority demands that I know 
accurately, and write a history of virulent cases, I strove, in no perfunctory 
way, to keep up with these tasks. Considering all, none came to my mind sim- 
ilar to these symptoms. Uncertainty, and vagueness of symptoms led to no 
conclusion. We carefully considered everything but found nothing which would 
genuinely open to us the true nature of this malady. Nevertheless, we believed 
that the accustomed gout had something to do with it. Whenever this occurred 
there was internal pain. We both thought that the nature of this strange mal- 
ady was such as to dare confidently to find in it the origin of this sickness. For 
it is accompanied with indescribable pain and it causes sudden and great dis- 
tress for the sufferer; with slow progress and light pain it is first enervating, 
then there is pain, then it impedes the actions of the adjoining parts. But 
there seemed to be nothing of this sort in this case: upon examination and 
consideration neither an inexperienced nor erroneous person could be influenced 
so as to conclude the origin of the malady from this. 

The uncertainty gave us no light! There was no such known illness whose 
likeness in appearance could be reminiscent in the diagnosis of these symptoms. 
But one thing was certain; there was sudden pain and great pain. Medical 
history testifies that that pain alone which is free of inflammation can be borne 
for a long time without danger to life and that we need not fear death in the 
beginning; my candor demands that I testify to this: for in all my reading 
there seemed to be no good reason to fear sudden death from this. Nor am I 
ashamed to say it after examining these things: and the results afterwards 
testified that not this pain but a far different cause brought sudden death. 

Though the rash person would adhere to this evil in the diagnosis, we were 
forced to look for good remedies to help the other pain: the seriousness of the 
virulent torment along with the danger to be feared from the great malady 
did not permit delay. With counsel and deliberation it was decided to use those 
remedies which curbed the threats to life in the affected areas, release what- 
ever was under pressure and ease whatever was swollen, alleviate the pain, and 
provide the entire body with humors. For what is better than to ease pain 
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whatever be its cause? What is more healthful or safer in an otherwise strong 
and healthy body? Though the hope of a cure was pleasing to us but impossible, 
four ounces of blood were taken from the middle of the right hand to weaken 
the pulse of the arteries. But not in the least was the grief of the pain remitted 
though the equal distribution in the arteries was threatened. A large cup 
of wine was given for the patient’s irritated nerves and the pains grew worse. 
Lukewarm applications of flour and milk were applied to the painful areas but 
they benefited none. The oft repeated remedies of soft oats of Scorzonera (10) 
and of Sisarum (11) which he drank helped none; on the contrary, as often as 
these soothing remedies were carried to the stomach they caused horrible pain. 
This is what we did and the remedies were to no avail; we did not go further 
and the pain persisted, never going away even unto the fifth hour of the morning 
when much pressing business forced me to depart; after we decided to let nature 
take its course for a while and not to press nature by frustrating and apparently 
harmful remedies, though they are, I believe, good in yours and my estimation, 
my Reader. Our endeavors were lessening the hoped-for effect; on the contrary, 
all hope seemed to be diminishing and gone. Meanwhile we were horrified and 
stupefied at the occult nature of this unique malady much more than before; 
so that before I left, when we questioned each other, none of us could say 
anything to make the latent malady manifest. The Noble Hero grieved until 
the eighth hour and drank of a liquid of wild poppies and verbascum (12), 
roots of scorzonera and skirret, seeds of oats and white poppies, and water 
which for the most part was diluted with the syrup of Fernel (13), made from 
althea. But he received no comfort from this. Not the least alleviation resulted. 
The faithful and wise care of Dr. de Bye was at hand. He continued to assist 
with such care until death. He observed at this time that from the persistent 
violence of the growing pain there was a lessening of vital actions, otherwise 
the patient had no further symptoms. In a letter written me at this time con- 
cerning the case a man counselled and asked me whether in a case ever growing 
more and more urgent the good achieved from a second blood letting was 
dangerous, especially when the pulsations of the arteries are increasing in fre- 
quency and strength and the site of the first blood letting has clotted over. 
The hoped for remission of the pain would result from a further weakening of a 
vital action. No one believed the sick man would prevent this: while a few hours 
previously his strong body enjoyed unstained health, no blood letting besides 
the first had weakened his strength in the least and the blood taken and not 
yet replaced had not increased or weakened his good humors. We decided there- 
fore on another blood letting immediately and to first make an enema of a mild 
Leyden solution of one drachma of salt and two ounces of Fernel’s althea 
syrup, by this we attempted to see if some alleviation so oft attempted in vain 
could be given to the persistent illness. It was also decided to continue using 
the mild internal remedies that he had been taking. Let no one believe we 
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carelessly neglected or forgot about narcotics. We prudently wondered if these 
would be useful in this case. But weighty reasons urged us not to use them. And 
above all that it is characteristic of opium to inhibit bloodletting and uncon- 
sciousness would impede vomiting and urinating. We had to treat the entire 
body carefully and assiduously with all its humors which had suffered for many 
hours; there was but little humor. We thought for sure that all of these were 
retained in the stomach, which was expanded due to constriction of its orifice. 
But we were wrong! Everything was done as decided and the clyster quickly 
and easily opened the bowel and removed excrement as excrement takes place 
usually when people are healthy; but this was not found to be helpful. Then 
at the ninth hour before noon, not long after the effect of the enema, the vein 
which was cut bled ten ounces of blood. Even this did not alleviate the pain; 
but worse pains came whose cruelness could not be alleviated by even the most 
soothing remedies. The sick man, mindful of the atrocious torments of lacera- 
tion, with composure and calmness, strength of mind and not uncertain of his 
future, made his will, bid his last farewell to his friends and relatives, resigned 
himself to God, and repeated that no human help could bring comfort to this 
malady and he was further willing to do and to undergo anything the Doctors 
would suggest. 

When I went to him at the third hour of the afternoon he received and greeted 
me in his kindly fashion and was informed how everything I tried was useless, 
how close was death and that it was inevitable; if there were anything in medi- 
cine not tried yet, he would ensure it; had he been hopeful he would try painful 
or even uncertain and doubtful remedies; he should tell his relatives of this so 
that they might understand that whatever was possible had been done. Since 
he took this very mildly I saw that death was near. But I also grieved that the 
diagnosis was still very obscure! He had not urinated any more for some time 
except a little but though he had tried hard there were not even small drops. 
The action of his heart and joints which was weakened and injured became 
deficient. The panting for breath we mentioned and which had meanwhile 
become interrupted gave signs of suffocation and hindrance. His extremities 
gave indications of the pallid image of death. His mind was good. Another 
clyster emptied his gut, but the pain persisted. He complained of the great 
effort to urinate which resulted only in a few thick and red drops which had a 
sharp odor; the amount of what he drank did not correspond to the amount 
he had expelled. He still had great difficulty in breathing. We had another 
meeting and in our consultation we again reviewed the whole case; we gathered 
from the appearances of truth that everything remained in the constricted 
stomach and pylorus. With great effort and exertion he tried to empty himself 
and to rid himself of his fatal malady by ridding himself of whatever prevented 
this. This was considered more efficacious and efficient than if by drinking two 
ounces of almond oil and seven ounces of tepid water the feather moistened by 
the oil would irritate the fauces; in this way it would be dangerous to alleviate 
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the stomach. We argued to no avail. For no hope shines through to those who 
do not know the hidden cause except the sole hope from the immediate clearing 
of the stomach. We supposed an abundance of liquids. Then considering how 
little had been vomited and that hardly any had come through the urine for 
we could not see how much had gone there if all the liquid did not remain in 
the stomach. Therefore it was the seat of the disease, it was largely expanded by 
an inhuman spasm of the pylorus and constricted by a violent convulsion of 
the cardia. No matter how we went about it or no matter what area we would 
examine, the same idea kept recurring. But we were wrong in assigning this 
cause and area of the malady. The swelling we noticed which was evident and 
always increasing in the epigastrium led us astray. When the noble patient 
heard us speak of this and understood our plans he was so pleased with the 
idea of still inducing vomiting by light remedies that he not only thought it to 
be the only way capable of alleviating the ill, but immediately he began the 
remedies. The courageous man drank oil and warm water and then with great 
effort irritated his palate, vomited up a little dark liquid without oil and without 
any relief. His strength lacked for him to do more: he was exhausted 
and stopped, he turned to his right side, soon shivered with cold, grew pale all 
over, cold sweat came all over his body; not long after this he suddenly became 
unconscious and at the fifth hour of the evening, he who deserved all good things 
died very peacefully. 

Distinguished Master de Bye left with me and talking over the case we 
admitted we were unable to diagnose the cause of the disease much less the 
suddenness of the patient’s death: therefore neither of us would be satisfied 
until we examined the corpse and found out whether the death of our Noble 
Patient was due to ignorance, neglect, or some other fault on our part, or a 
more serious cause lay hidden in his body which is humanly incurable. I begged 
the Most Illustrious Head of the family to permit us to perform an autopsy. 
The Most Noble Man kindly consented to this at my request. Twenty-four 
hours after death I opened the body in the presence of Dr. de Bye, Rev. Sauren, 
the most erudite Dr. Francken, the honorable Nicholas Stam, and the family 
surgeon. I will try to list the observations so that you might see them as if you 
had been present there: 

1. Carefully looking over the entire bare body we saw that it had nothing 
missing and it was that of an active man, in no externals was anything injured 
except for the few things we have already mentioned. 

2. On each side the skin was darkened by a red color, and it was turning 
purple as though bruised; there were also black spots here and there; it was a 
unique and awesome spectacle; we looked at those things by which the external 
intercostals became ugly and purplish. That funereal color covered that portion 
of the body including the chest from the middle of the sternum to the hypo- 
chondria back to the lumbar vertebrae and up to the axillae. 

3. In all the region we described where this lurid color disfigured the body 





230 V. J. DERBES AND R. E. MITCHELL, JR. 


there appeared many small white and distinct vesicles in the skin such as there 
usually are in thin skin where this comes into contact with heat. 

4. When I carefully touched them with my fingers I felt a strange softness 
in them. So unique was it that I do not recall finding anything similar. There 
was a flatulent swelling which was not high but was wide. It yielded to pres- 
sure but when [I lifted my hand it resumed its former position. As I was ex- 
amining it with attent care, it gave forth a feeling and a sort of sound of vesic- 
ular crepitation. It corresponded perfectly in every respect to that human 
membrane which Ruysch (14), the expert in Anatomy, called a tunica cellu- 
losa; as often as it was filled with air, and swelled, it seemed to crepitate lightly 
if it was touched softly by the fingers. This true appearance of emphysema ex- 
tended throughout all parts which were seen to be involved by this lurid color 
without extending beyond these limits. 

5. The abdomen was swollen, tense, especially at the hypochondriac and 
epigastric regions so that there seemed to be another swelling. 

6. In the other areas there was good color, spotless, and their condition was 
good. It was such as is found in healthy and fecund bodies. 

I admonished those present to note each of these things accurately and to 
entrust them to their memory: since the remarkable and unique sights baffled 
me and they were indications of a thousand false suspicions. When there was 
nothing remaining on the exterior surface of the body around the abdomen and 
chest that our eyes and hands did not explore we turned our attention and our 
eyes to see the internal condition of the body, taking care that nothing would 
be disturbed by our work so as to make us uncertain of the undiagnosed nature 
of this malady. 

1. Cutting the epidermis which I effected from the extremity of the xiphoid 
cartilage straight to the navel, I was surprised that the wound gaped widely; 
its sides were tensed; the fat was rising through this space and it was abnor- 
mally swollen and elastic; the muscles and all else around the abdomen looked 
healthy except for the fact that they were enclosed in fat which was remarkably 
swollen around all the areas. This fat was abnormally resistant to the touch. 

2. The peritoneum which was free of these tissues was swollen in the epigas- 
tric region so that its swelling was conspicuous, very tense, similar to a swollen 
bladder filled with air, and it could be seen projecting through the open wound; 
in the other areas the peritoneum was very tense and swollen. 

3. After making a small incision of the swollen membrane of the peritoneum 
with the head of the knife, I made a small cut through it without injuring any 
of the surrounding area in the least; immediately an abundance of air rushed 
forth with great impetus and much hissing. This too was unique so that I 
thought over this and falsely suspected some rupture in the abdominal cavity 
through which the swallowed air made its exit. Whatever it was I advised all 
that they were fortunate to observe this infrequent happening. 
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4. Then after cutting the peritoneum in the direction of the epigastrium 
even though only a little, the stomach protruded vigorously and rapidly 
through the wound, as far as it could. 

5. Then cutting the peritoneum by an intersection in the direction of the 
navel from the end of the chest bone to the pubis, and then to the lumbar 
areas; then making four incisions so as to injure nothing and to remove nothing 
from its position: the interior surface of the peritoneum not only looked good 
but all the viscera of the abdomen visible to the eyes were found very healthy 
without any indications of any other malady. From the signs of health there 
was but one exception: the intestines and stomach were greatly swollen, en- 
larged, and distended. 

6. Examining in order the stomach, omentum, liver, intestines, and spleen, 
I found nothing out of the ordinary in these besides what I have just stated. 
In one part of the ileum, which part could hardly be seen by a man with poor 
sight, the intestine was very tight, while above and beneath it, it was stretched 
as to give the appearance of a swollen intestinal fistula which was constricted 
by a wide band. There was nothing abnormal in the colon. There were no signs 
of volvulus. The cecum was very swollen. The urinary bladder was almost 
empty, contracted into a small mass and appeared dry: which seemed more 
remarkable than all else: since the bladder had given off no water for many 
hours and therefore this was expected to be full of urine. The diaphragm was 
examined carefully and it was found to be good and inculpable in all its en- 
tirety. Nor was there any indication of disease in the mesentery. We exam- 
ined the entire space of the abdominal cavity to be certain whether any humor 
had emptied in there and yet remained. But this had no trace of the malady: 
no humor was found there outside of its vessel. Therefore we detected no indi- 
cation of the malady in our examination except flatus which caused swelling 
in the stomach and the intestines. Uncertainty persisted. Nothing was found 
to which we could rightly ascribe the illness or the death. The stomach, though 
swollen, large but otherwise innocent, attracted our attention. When I pressed 
upon it between my hands, I found it neither resistant or hard. When I tried 
to expel the swelling it was useless; it permitted itself to be pressed together 
but it did not allow matter to be expressed, but resuming its former appearance 
it also retained its size. When I raised it slightly it was felt that it contained 
some air but that no liquids taken remained in there. I made another small in- 
cision which gained entrance thereto, and the air within rushed out with a 
loud, hissing sound and with great violence. The flaccid stomach, swollen with 
air, subsided. It appeared to contain no more air; but there remained in it a 
little liquid which was of a dusky red color. There was no mixture of blood 
either bilious or corrupt or fetid, and there were no food particles. 

The sight awed and stupefied us. We found no noteworthy sign of disease in 
the stomach. The swelling or red color were not indications of a more serious 





232 V. J. DERBES AND R. E. MITCHELL, JR. 


malady, nor did we find even the slightest traces of inflammation. Was it that 
the stomach, healthy and void of all coarse matter, was reluctant to dismiss 
the air even at death? What reason could there be for an empty stomach into 
which so much liquid had gone? There was no indication of these liquors found 
under the pylorus, nor in the entirety of the intestines, nor in the bladder, nor 
in the abdominal cavity. I did not know whether I slept or was awake: since 
I found nothing in that place into which I was inclined to believe all things 
had gone. Therefore the true cause of the disease was believed to lie in the 
thorax and that this should be examined intently. To do this safely I replaced 
all the viscera of the abdomen in their positions and placed the tissues in their 
natural positions and sutured the natural connections with care so that the 
diaphragm could resume its natural form in the thorax. After this was taken 
care of: 

1. I went to opening the chest prudently; first, I made a small incision of 
the common integuments of the body by directing the blade of the knife in a 
curved line along the costochondral junctions. Beginning here from the second 
rib, I directed the knife in the way I have just described to that area where 
the lower cartilages begin to be added to the edge of the midsternum. I could 
not think of a safer way so as not to disturb the position and that I might ex- 
pose the interior to view. Do not be surprised that I proceeded a little more 
slowly in this section, I found that the same condition of swollen fat which was 
changed from its soft nature to resisting hardness. The wound here too amazed 
us by its gaping lips. I intended to observe all of this. When the knife pene- 
trated to the pleura, just as the peritoneum before, this gave the appearance 
of an inflated bladder through the intercostal areas from the internal region of 
the thorax. This membrane was pushing by a sort of huge pressure against the 
cavity of the chest through the spaces between the ribs and the cartilages. But 
this was a remarkable thing: hardly had the tip of the knife penetrated the 
pleura by a small aperture when the air, with a great explosion and a long 
sound, gushed forth through the small incision so that the violence of its emis- 
sion and the long time required for its exit showed that an abundance of air 
had escaped in this way. But how to explain this unusual thing? For whoever 
noticed that air escaped from a man’s thorax which never gave any external 
appearance of a wound? And who yet could breathe in whom nothing other 
than the pleura was injured? If in physiology it is true that no air naturally 
remains between the parietal and pulmonary pleura, surgery teaches it could 
go there if admitted by a bronchus which had been injured by a disease or if 
it slowly penetrated the wounds of the thorax into the cavity. But it was re- 
markable in an intact lung which was injured by neither a chronic or acute 
illness and without any external violence that the entire chest cavity was in- 
flated with air which expanded more than it could on the outside in the at- 
mosphere! Who would have thought of this third way by which it could reach 
there? 
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2. As I am thinking this over I become befuddled by many remarkable 
things; using my hands and eyes I hold the sternum which was slightly raised 
so that the light of the candle could be seen from the other side through the 
transparent membrane; here there was nothing extraordinary and I could be 
certain that I did nothing but separate the membranes. Then I cut the car- 
tilaginous arch from the diaphragm; so that by removing the sternum I could 
see the condition and position of the thoracic parts. And in the mediastinum, 
pericardium, and pleura there was nothing noted which could be blamed, or 
suspected to contribute anything to the malady, or suffer anything from it. 
The diaphragm in so far as it could be seen seemed free of disease. But I no- 
ticed that something had happened to the lungs which I am sure I have never 
seen before. Both of them on either side of the thorax were so small and so 
collapsed that they were found as if forcefully and extrinsically compressed to 
a narrow space. Their color was more pallied than ashes and was turning white. 
They were observed healthy as far as they lay visible to the eye. Seeing this I 
became disturbed since I believed that something worthwhile would be found 
in the lungs to explain how so much air could fill the chest cavity. The heart 
in the opened pericardium looked nourished and there was no disease in this 
abode. 

3. When the first incision made an aperture into the chest there came forth 
from it a peculiar odor which smelled like duck flesh so that I could not help 
mentioning this fact; I wondered whence came this strange odor which is 
foreign to the thorax. If we were to open the stomach, I thought that duck flesh 
would be found enclosed there. Then I heard the words of Master Francken 
who was at the last meal with Noble Baron and who remarked that he too 
sensed the same odor: this was the principal food which the Baron had taken 
at the last meal a few hours before the malady. He had not up to this point 
told me anything of this. Since this was the first occasion I learned this, I have 
inserted it above in the story relating the bodily actions antecedent to this 
malady. This was the first occasion upon which I began to be persuaded that 
another cause of the disease must lay hidden than that with which we were 
already acquainted. 

4. We could see rather clearly when I raised the lobes of the right lung in 
order that I might know whether these were injured; I detected something 
which in itself was remarkable and at which all present became speechless. It 
was that these were floating in a humor which filled the entire cavity of the 
thorax from the right side downwards; and raising the lung it was seen to be 
floating. After all this I gently lifted the lung on this side and handled this 
gently and carefully to prevent all danger of injury. Then in a small cotyla 
(15) I took from this side of the chest the fluid it contained and absorbed the 
remainder of it with a clean sponge and collected all the liquid in one container. 
I cleaned that part of the chest thoroughly, injuring nothing, and moving 
nothing out of place. 
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5. Before I dared proceed further with this, I turned to the left part of the 
thorax where we found the same thing which astonished us on the other side. 
The liquid here was extravasated and was of all kinds, colors, and odors, and 
in large amount. It perfectly corresponded to that in the right cavity. I care- 
fully collected it, poured it with the other and carefully cleaned this side of 
the chest of any humor. It was of the same appearance as that which appeared 
when the stomach was cut. On both sides the color was of Danzig beer thinned 
with Carduus and dark red; there was a distinct odor of duck flesh; there was 
also present almond oil which had been drunk; the viscosity corresponding to 
what he had consumed, and hardly exceeded that of water, except that a 
little solid matter showed. After a thorough investigation, not even a small 
drop of blood was found in the liquid; nor any sign of pus; nor any indication 
of corrupt humor. The amount of matter taken from the thoracic cavity was 
104 ounces computed according to Amsterdam measure (16). Finding this out 
we more and more began to understand the nature of the malady; there was 
but one more way to investigate how this humor had gotten there. 

6. After cleaning the chest well I then lifted the left lung gently and gave it 
to the family surgeon to hold back and I looked sharply for any wound in the 
thorax; everything there seemed healthy until my eyes wandered upon that 
area which is about two inches from the diaphragm, in that part of the pleura 
which is on the left side of the esophagus; where I saw a wound which was 
large and of a black color and which appeared to be intumescent. This dis- 
tinguished it from the other parts. I hesitated, moved nothing and told those 
present to look at the region where I believed lay the entire origin of the illness. 
While each one in turn keenly observed the affected area whose diameter was 
about three times the size of a thumb, I detected a gaping fissure whose length 
was one-half inch and parallel to the base of the vertebral bodies of the back 
and whose width appeared to be of three lines of an equal measure. I called 
everyone’s attention to this and they looked at this each in his turn carefully 
and intently. Then I lightly pressed the surface of this swelling with the tip 
of my finger. There quickly ran from this odd and swollen area through a fissure 
in the left cavity of the chest humor which was very similar to that taken be- 
fore from each side. We marvelled at this; this had penetrated under the 
swollen pleura to the thin cellular membrane and caused the swelling and 
black color in the wound. You can understand, my Reader, how this amazed 
us. Then we determined to investigate carefully the condition there further and 
to take special care before all else not to cause any other injury besides that 
which the nature of the disease itself had caused. I carefully and gently put 
the tip of my index finger into the gaping aperture of the pleura. I gently 
pushed it into the wound which admitted it very easily, I felt all the soft, 
swollen places above the vertebrae up to the right cavity of the thorax; this 
membrane swollen and full, of a thin, weak and cellulous texture had swollen 
from its location. I thought awhile what this could be, for I did not touch even 
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a part of esophagus in the entire wound. But this was a monstrous and horrible 
thing which was swollen! When I gently turned the tip of my finger in the 
wound, it came upon a hiatus; it reached upon a rupture in the esophagus and 
easily and entirely entered a hinging cavity; from the outside, I thought it 
was in the esophagus. I hardly believed what I found, and in my amazement 
I called the others, showed them this strange and odd thing. After I took my 
finger out everyone examined it and then again putting my right index finger 
through the wound with some carefulness, I found an entrance into the cavity 
of the stomach below. But a part of the ruptured esophagus near the diaphragm 
slipped under just as I have described what happened in the upper part. In my 
examination in which my finger diligently searched, there was no other injury 
to the parts injured by the malady; at a distance of three thumbs above the 
wound I found, I made an incision on the left side of the esophagus so as to 
penetrate only the cavity so that the spectators could see wherever my finger 
went through this wound it would always come out above; instantly the tip 
of my finger came through the fissure the disease had weakened by its force. 

There, my dear Reader, is the most sad account of the fearful ailment: I 
have described it as it happened and have spared no pains for the truth; be- 
lieve me, nothing was added beyond what my eyes clearly saw, nothing else 
necessary to understand the case. Religion, reverence, and piety prevented 
further scrutiny and laceration of the corpse. But if you can find anything 
from this for speculation, you can do much for the understanding of human 
nature and point out the suffering and weakness of our bodies from the example 
of this terrible disease. I think it is my duty to collect for studious Men of 
Medicine observations, and to do this in plain corollaries lest my words be 
boring to you. I am sure my narration must have bored you. 

1. Nothing eaten at the last meal caused the malady: since nothing was 
taken which would be harmful; it could have hardly been injurious. Every- 
thing seemed to have been digested no matter if it was in the stomach or 
caught on either side of the thorax. The interior membrane of the vertebrae 
was not inflamed, eaten into, or lacerated; on the contrary everything was en- 
tire except that they were greatly swollen. 

2. There was no poison to eat away the parts or to cause the deadly spasm; 
nor was any drunk. At first glance though the anomalous, heteroclite, and 
sudden symptoms pressed us to examine everything closely, we found nothing 
suspect. But we examined everything sharply and carefully, since in the unique 
malady anything and everything could be suspect. In the interior membrane of 
the stomach, as I have pointed out, there was not the least doubt or sign of the 
smallest inflammation, corruption, erosion or sideration. There was no corrupt 
matter to indicate such an illness. The Ichor could not have been healthier, 
no wasted humor, nor was there anything at all extraordinary or any effect of 
poison. 

3. Without defending myself, I did not think that a disease caused by an 
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ulcer was in that part of the stomach which was lacerated and that it had 
eaten up the membranes of the esophagus as well as the pleura. I do not doubt 
that many Doctors are of this opinion, nor can it be said that we preferred to 
suspect such than to believe the less possible when we thought the ruptured 
fistula was healthy and was without injury: especially since there was no neigh- 
boring or adjoining part to lead us to believe that it was ruptured. Medical 
science verifies this by autopsies. Frequently ulcers in the stomach or intestines 
are described. But membranes wasted by ulcers and almost destroyed are not 
considered causes of death. This led us to wonder why the Most Noble Man 
tried to relieve himself by frequent vomiting when we recalled that he often 
complained of a pain which he felt most at the opening of the stomach, and 
which he considered the main cause. We would not have agreed to this. Who- 
ever reads this understands well that we could not delay or be negligent. But 
the more we accurately or clearly gaze upon this wound and its surrounding 
areas, the more evidently everything dissuades us from agreeing with this idea. 
For when we examined and felt everything there was not seen any ulcerous 
swelling anywhere on the side; nor was there any indication to the eye or hand 
of any ulcer, fungus, or swelling, any lump, or any swollen, humid, spongy, 
infected labia, any sinuous cavities, no winding fistulas, injured parts, nothing. 
On the contrary everything everywhere had a healthy appearance even with 
a recent rupture of the parts in which, however, there were no ulcers, decay, 
consumption, or gangrene. Do not spend too much time with the swollen area 
of the emphysematous membrane in the wound I mentioned before and which 
I said was present: since careful examination proved that this was due to the 
humor which was forced there after the rupture of the stomach and which 
worked itself under the entire pleura into the easily extendable and fine spaces 
of this area: when the area was pressed it gave off the same humor which was 
in the stomach and in the thorax. You might think that the black color in the 
injured area was an indication of gangrene. I thought so at the beginning and 
the wound at first seemed to uphold my suspicion. But I quickly changed my 
mind when I saw there was no sign of gangrene, consumption, or deadly odor; 
and that the black liquid was what remained of the Carduus and the Danzig 
beer he had drunk and which had penetrated the area. Even at his last meal 
there was not the least complaint heard of any ill feeling which would have 
quickly and easily hindered his deglutition. But so many people have a heavy 
pain in the stomach which is frequent and usual that it was hardly considered 
of any importance. He complained of a slight pain of compression, but never 
complained of its severity. 

4, There remains nothing but for us to ascribe the nature of the illness and 
its cause to a recent dilaceration of the part. It seems credible since he had 
drunk seven full cups of Carduus Benedictus and then vomited up a little 
that the stomach was at this time sufficiently stretched and it had admitted 
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nothing through the constricted pylorus. The more it became filled and swollen 
the more difficulty it had to unburden itself. There was always swelling below 
and in the cavity and it completely prevented any effort on the part of the 
diaphragm to which it is joined or on the part of the stomach into which it 
empties its contents. The sick man tried and employed his best efforts at 
vomiting by drinking much water but they were futile. At the brave effort 
made after the walls were torn on the inside, he became tense from the swelling 
stomach and sticking his finger into his throat the passage became irritated 
and his stomach seemed lacerated. At this attempt he gave a great cry and 
said that something internal was ruptured, though he did not feel this before. 
It was not completely true that the tube ruptured then but by continual ten- 
sion of the filled stomach by the movement of the diaphragm, by the irritation 
of the palate, and by the contraction of the entrails, the wound from the attack 
became larger and larger, more torn and finally worse ruptured. Meanwhile 
when he was without medical advice he drank four ounces of olive oil and irri- 
tated his palate again, with intolerable pain, great effort, and with great force 
vomited some of the oil and Carduus Benedictus. He drank some more and 
retained it without becoming further nauseated. Then he drank five ounces of 
Danish beer, veal broth freely, and other things we mentioned: many liquids, 
and retained these with hardly any urine. The stomach seemed to pass liquids 
through its upper opening and other contents which were carried by way of 
the wound to the emphysematous area. I shudder when I think of it: and then 
both pleurae tore and thus by this entrance, everything entered both cavities 
of the thorax together with the air which is always present here and with 
whatever air deglutition brought and left there. That this was true is proven 
from the small amount of urine, no vomiting, the space of the stomach filled 
with nothing but air, the abundance of food eaten, everything found in the 
chest along with the odor and color of the food he had eaten, which before 
the dilaceration of the esophagus had gone straight to the cavity of the stom- 
ach. Hence it is clear that in this robust fifty year old man his lacerated mem- 
branes, his every nerve, and his sharp sensations brought on terrible pain 
which never remitted but always grew worse. Hence we can understand that 
when the warm, rarefied, and condensed air was admitted into the spacious 
and fine labyrinth, it came to the subcutaneous areas which we have described 
and inflated them up to the point of emphysema; when the return of blood 
from the arteries through the compressed veins was hindered, black and blue 
marks appeared on both sides. Hence it is certain that all this could not have 
caused death before the air was carried in such great quantity from the stom- 
ach and gullet into both repositories of the lungs so that these could not spread 
out, for then the impeding of the respiration caused death. 

5. I think I can rightly state that once the malady was present and known 
as present by certain indications there was no medical remedy or any hope, 
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for deglutition is necessary to moisten the fauces and its adjoining areas; all 
the humor swallowed, however, could not enter the stomach and found its 
way through the wound in the esophagus into the thorax. But since no liquid 
was brought here, nevertheless the air which was carried down will enter the 
thoracic cavity through this entrance, quickly filling it and suffocating it. If 
any food or drink or any remedies are offered to the sufferer everything will 
take the same course into the open thorax and necessarily will accumulate 
and deposit there. If a person would take nothing, how would he sustain life? 
But if he used great moderation as this man did in everything he took, how 
long will this sustain him? Though he exhausts himself with hunger and the 
dry body is eaten up with burning thirst, he is very miserable. Exhausted by a 
thousand intolerable torments of inevitable pain he will endure only for a 
few days and only to suffer more and worse pain. A thousand times will he ask 
for an early death to relieve him. 

Let not anyone insanely suggest that the right intercostal regions should be 
perforated by the Surgeon. Nor let it be said that the humors in the thoracic 
cavity could be emptied. It will be said, I know, that nature often discharges 
dangerous ballast and thereby cheats the threats of death, more frequently in 
hydrops of the chest and often in empyemata whenever it is aided with para- 
centeses. Whoever urges that a deadly malady be so subdued shows an inept 
and ridiculous lack of knowledge by making such a comparison. Let him con- 
sider reality and he will soon see how false is his notion and how dangerous and 
venturesome is his suggestion. If air gains entrance by a wound on the right 
side, it will immediately rush into the thoracic cavity and will compress the 
lung so that it will soon be impossible to breathe; if a perforation would be 
made on the other side, the air which entered through the wound would com- 
press this lung so that in a matter of seconds, Doctors say, the person would 
suffocate. Medical science forbids this and teaches rather that rashness is a 
vice; we did not follow this counsel because it would have been fatal. We can 
say no more. If I grant then, which no one will grant, that the liquids could be 
safely emptied from the chest with paracentesis, the Doctor will yet be of no 
benefit to the patient even with this, unless with superhuman power he finds 
a means to prolong the man’s life without any necessity or use for further de- 
glutition. His genius would be Promethean to associate the parts, to form again 
the bodies of men! 

I prudently collected the results of all this analysis: when the disease I de- 
scribed occurred we could not diagnose it by its symptoms, but if it had been recog- 
nized it would have ignored every remedy. When it recurs again it can be recognized 
with the help of this description, but cannot be remedied by any assistance of the 
medical profession. 





HERMANN BOERHAAVE’S ATROCIS 239 


Our particular thanks are due the erudite Professor Joseph A. Ewan of the 
Department of Botany, of Tulane University, whose knowledge of Historical 
Botany greatly facilitated our steps in what would otherwise have been ferra 
incognita. 


NOTES 


1. An idea of the scope of this remarkable man’s activity may be had from the full title 
of the biography written by William Burton, one of his numerous graduate students. “An 
Account of the Life and Writings of Herman Boerhaave, Doctor of Philosophy and Medi- 
cine; Professor of the Theory and Practice of Physic; and also of Botany and Chemistry in 
the University of Leyden; President of the Chirurgical College in that City; Fellow of the 
Royal Society in London, and of the Royal Academy at Paris. In Two Parts. The Second 
Edition. London 1746. Printed for Henry Lintot.”’ By all accounts Boerhaave was the lead- 
ing physician of his time; his fame was such that a letter addressed to “Dr. Boerhaave, Physi- 
cian in Europe” was delivered without delay. 

2. Menno Hertzberger: Short-title Catalogue of Books Written and Edited by Herman 
Boerhaave, (Amsterdam, The Author, 1927) records three editions, all published at Leyden 
(1724, 1740 and again 1740) besides an edition of 1771 (Frankfurt and Leipzig). 

3. Mr. J. A. Kooij, The Chancellor of the Consulate-General of the Netherlands at New 
Orleans, Louisiana, informs us that the distinguished van Wassenaer family is still prominent 
in the Netherlands. 

4, Modern Rijnland. 

5. Ipecacuanha, the Portuguese form of the native word i-pe-kaa-guéne, which is said 
to mean “road-side sick-making plant.” According to F. W. Pennell in Frans Verdoorn’s 
Plants and Plant Science in Latin America (Waltham, Massachusetts, Chronica Botanica, 
1945): “commencing in 1637 the Dutch Willem Piso made observations of medicinal plants 
in the easternmost part of South America (from the states of Cear4 and Rio Grande do Norte 
to Sergipe, Brazil)... .” 

An earlier edition was published by Piso in 1648; but the copy in the Tulane Howard- 
Tilton Memorial Library is dated 1658 (De Indiae Utriusque Re Naturali et Medica. Libri 
Quatuordecim. Amstelaedami, apud Ludovicum et Danielem Elzeviros). The use of ipecac 
is discussed in caput IX, p. 37 De Ventris Fluxibus and in caput XII, p. 39-40, De Dysenteria. 

6. Carduus benedictus (Cnicus benedictus L.), holy thistle, “said to have derived its 
name from its high reputation as a cure-all...” (M. Grieve and C. F. Leyel, A Modern 
Herbal, New York. Harcourt, Brace, 1931, vol. 2, p. 795.) In Shakespeare’s Much Ado About 
Nothing, Act III, Scene IV, Margaret says: “Get you some of this distilled Carduus Bene- 
dictus and lay it to your heart: it is the only thing for a qualm. . . . I meant plain holy thistle.” 
In P. Fournier’s Le Livre des Plantes Médicinales et Vénéneuses de France, Paris, Leche- 
valier, 1947, we read: “D’aprés Pline, ce chardon, aimé des anes, leur procure des flatuosités 
sonores qui lui ont fait donner le nom d’onopordon, du grec évos ane et ropdn pet.” 

7. Given as “wash basin or slop jar” by Dr. F. P. H. Prick van Wely in Kramer’s Frans 
Woordenboek. Den Haag, Batavia, G. B. van Goor Zonen’s Uitgeversmaatschappij N. V., 
1949. 

8. Joopenbier, i.e., spruce beer. “The well-known ‘Danzig-spruce’ is prepared by adding 
a decoction of the buds or cones to the wort ... before fermentation. Similar preparations 
are in use wherever the spruce fir abounds.” (Encyc. Brit., 11th ed. vol. 10, p. 395, 1911). 
The Century Dictionary and Cyclopedia, vol. 9, p. 5867, 5868, New York, Century, 1913, 
defines spruce-beer as follows: “Spruce < M E Spruce, a variant with unoriginal initial S-, 
of Pruce, Prus, Pruys (also in comp. Pruslond, Pruyslond), < O F Pruce (F. Prusse), < 
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M L Prussia (G. Preussen = D. Pruissen = Sw. Dan. Preussen) Prussia + beer or an ac- 
commodation and translation of G. Sprossenbier, lit. ‘sprouts-beer’ obtained from the young 
sprouts of the black spruce-fir.” A formula for its preparation is given in Henley’s Twentieth 
Century Formulas, Recipes, and Processes. New York, The Norman W. Henley Publishing 
Co., 1927, p. 119. 

9. Ptisan, a farinaceous drink, a decoction. 

10. Scorzonera, a large genus of herbs of the chicory family. 

11. Sisarum, according to A. P. de Candolle, Prodromus Systematis Naturalis Regni 
Vegetabilis sive enumeratio contracta ordinum, generum, specierumque, plantarum huc 
usque cognitarum. Parisiis, Sumptibus Sociorum Treuttel et Wurtz, 1830, is Sium Koch; 
he adds, “S. Sisarum (Linn. spec. 361)....4 tempore indefinito in Europa cultum.” The 
long medical use of this is noted in Caspari Bauhini, HINA Theatri Botanici sive index in 
Theophrastus Dioscoridis, Plinii et botanicorum qui a seculo scripserunt opera plantarum 
circiter sex millium ab ipsis exhibitarum nomina cum earundem Synonymijs & differentijs 
methodice. Opus xl annorum. Basileae, Impensis Joannis Regis, 1671. “Diosc. 1.2 c. 139. 
vulgo cognitum, cujus radix elixa, origrata, est. Siser Plinio 1. 19. c. 5 quod olim in Germania 
cibi causa serebatur, quare eam quot annis a Germanis Tib. Caesar, Plinio scribente, flagit 
avit.” In the British Herbal of 1756, p. 424, Sisarum vulgare is given as the common skirret, 
“a native of Spain . . . cultivated in other countries for the root, which is pleasant and whole- 
some.” Webster’s New International Dictionary of the English Language, 2nd ed. un- 
abridged, vol. 2, p. 2356, Springfield, Mass., Merriam Co., 1951, gives: “Skirret [M E skirwhit 
(after M E. skir pure whit white) fr. O F. eschervi (F. chervis), fr. Ar. karawya]. An Asiatic 
herb (Sium sisarum) cultivated in Europe for its sweet, edible, tuberous roots.” 

12. Verbascum, a large genus of coarse, widely distributed herbs, the mulleins. 

13. Jean Francois Fernel (1497-1558), the outstanding French physician, as Ambroise 
Paré (1510-1590) was the outstanding French surgeon of the sixteenth century. The formula 
is given in Fernelii, lo. Ambiani, Therapevtices universalis, seu medendi rationis, Libri sep- 
tem. Hanoviae, Typis Wechelianis apud Claudium, 1607. Liber VII, p. 351. “Syrupvs althaeae 
crassam obstruentemque renum pituitam et lentam purulentamq; eorum saniem et arenulas 
blande ac clementer expurgat citra manifestum calorem, vrinae praeterea demulcet ardorem. 
% radicum althaeae 3ij cicerum rubrorum 3j radicum graminis et asparagi, glycyrrhizae 
mundatae, vuarum passarum expurgatarum an. 3 ss. cymarum althaeae, maluae, helxines, 
pimpinellae, plantaginis, adianti vtriusque an.m.j. quatuor seminum frigidorum maiorum 
et minorum an. 5iij. coquantur ex aeqae lib.vj. dum quatuor supersint, cum sacchari albi lib. 
iiij. percoquatursyrupus.” A contemporary translation follows: “Les sept livres de la Thera- 
peutique universelle de Messire Jean Fernel Premier médecin de Henry II et Docteur Regent 
de la Faculté de Paris. Mis en Francois par le sieur du Teil 4 Paris Chez la Veufue Jean le 
Bouc 1648. Liure VII, p. 594-595. Prenez racines de guimauue deux onces, pois rouges une 
once, racines de dent de chien, et d’asperge, reglisse mondée, raisins secs mondez de chacun 
demie-once, pointes de guimauue, parietaire, pimprenelle, plantain, |’un et l’autre adiantum, 
de chacun une poignée, quatre grandes semences froides et petites, de chacune trois onces, 
faites les boiiillir dans six liures d’eau tant qu’il n’en reste que quatre, que le syrop soit acheué 
de cuire auec quatre liures de sucre blanc.” 

14. Frederik Ruysch (1638-1731), anatomist. 

15. Cotyla or cotula, a cup or vase of medium size. 

16. In Amsterdam measure one ounce equals 100 grams or cubic centimeters. 





Service to the Lay Public 
I. Who is the “Lay Public’’?* 


By Irma A. BEEHLER, Librarian 


Tulsa County Medical Society 
Tulsa, Oklahoma 


I should like to say at the beginning that I dislike the term “lay public,” 
for it gives me the unwanted feeling of a holier-than-thou attitude. It seems 
to me to smack so much of separation of the sheep from the goats. I avoid 
using it if I can think of another. But this is one of those moments when I 
cannot think of a better one. 

I believe that in the strictest interpretation of this question by a Society 
library, the answer would be that the lay public is that group of people who 
are not physicians nor supporting members of a medical society. A broader 
interpretation, concurred in by practically all Society librarians, defines the 
lay public as that group which has no professional affiliation with medicine. 

In order to arrive at an answer that would be the average one for Society 
libraries, I sent out an appeal for help to many of those libraries. The responses 
have been very interesting as they have shown both extremes of viewpoint, 
but with an overwhelming majority agreeing on the same basic idea. Some of 
the factors I mention will, no doubt, be covered by other speakers, but since 
the subjects are so closely allied, I do not see how that can be avoided. It is 
difficult to give an answer without citing a few examples of policies. 

One reply stated simply that the library was not open to the public and it 
continued with a definition of the term which coincided with that of all the 
others. I might say here that it does not seem to me that we can brush aside 
the public entirely. With practically every magazine which comes off the 
presses today containing an article or two on health matters or recent ad- 
vances in medicine, the layman is becoming more and more aware of what is 
going on in these fields and is developing a growing interest in it. He no longer 
is satisfied with being given a pretty pink pill for whatever ails him; he wants 
to know the whys and wherefores. He wants an intelligent answer and there 
should be some place for him to go to get an intelligent answer. Naturally, he 
goes to a medical library. 

Another reply expressed the opposite viewpoint, for it does not consider 
anyone a layman in the sense that he is not allowed to use its facilities. This 
library encourages the public to come there for information; this brings up 


* Read at the 53d Annual Meeting, Medical Library Association, Washington, D. C., 
June 17, 1954. 
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the problem of a sufficient staff to answer questions asked by readers unfamil- 
iar with medical terminology. 

A middle group, which is the largest by far, considers the lay public as that 
group of persons who have no professional affiliation with medicine. These 
libraries are open without restrictions to internes, nurses, pharmacists, techni- 
cians, etc., as well as to the legal profession, students, writers, and the public 
upon presentation of a guest card signed by a member of its Society. 

It is in this middle category that the Library of the Tulsa County Medical 
Society belongs. We have few rules, some of which are broken at the discretion 
of the librarian: Until about three years ago we loaned books to anyone who 
presented a guest card, but due to an unpleasant experience this privilege was 
taken away. 

Many replies indicate that the legal profession has easy access to the librar- 
ies. The following incident at the Tulsa County Medical Society Library 
whittled down our broadminded attitude considerably. Many articles have ap- 
peared recently telling of a charge of technical assault brought against an 
anesthesiologist by a patient who had had a spinal anesthetic and claimed to 
have been paralyzed as a result. The jury awarded the patient damages of 
$60,000. The case was appealed through the courts and each court upheld the 
verdict. By the time the last appeal was turned down, the amount of the court 
costs had risen to $13,000, making the total damages charged against the 
doctor $73,000. 

The doctor is one of the loyal supporters of the Tulsa Library and it was to 
the Library that the plaintiff’s attorney came to study for his case. At that 
time we allowed members of the legal profession to check out books if they 
had the customary guest card. The attorney borrowed several volumes. The 
books became overdue and upon my first insistence that they be brought back, 
I was subpoenaed to appear in court with the books when the case was called. 
The books were not returned to the Library until 5 o’clock the evening before 
I was to take them to the courthouse. At the trial it was brought out that the 
books used for reference were from the Library of the Tulsa County Medical 
Society, and that a couple of them were gifts of the defendant, which amused 
the jury and the spectators. It should not be surprising that for some time we 
looked upon the legal profession with a slightly jaundiced eye. We still allow 
any attorney with a guest card to use the material in the Library, but no books 
will be loaned. 

In evaluating the replies received from the many Society librarians who 
answered my call for help, I conclude that the answer to the question ‘“‘Who 
is the Lay Public?” seems to be that it is that group of persons who have no 
affiliation whatever with the medical profession. 
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II. Shall We Purchase Lay Material and If So to What Extent?* 


By Louise D. C. Kine, Reference Department 


New York Academy of Medicine 
New York, N.Y. 


This is one of those questions that can not be answered by a flat yes or no, 
because the answer is contingent on many factors, such as the following: the 
part of the country in which the library is situated, the type of library organi- 
zation, the desires of the public and its future needs, the effectiveness of the 
local organizations in catering to the demands of the public, the public library, 
boards of health, state and county libraries, both medical and public, local 
chapters of national groups, and, in some instances, commercial firms such as 
insurance companies, and financial resources and what they are allotted to 
cover. 

It does not seem wise to clutter a small medical library with material de- 
signed exclusively for the lay public and of no value to the scientific reader 
either now or historically, except to show a trend. Some of this material is ex- 
cellent for its purpose, but it is not, as a rule, the answer to the many demands 
for the effectiveness of new treatments, new drugs, and the reliability of cer- 
tain doctors and institutions. This material of which I speak may be obtained 
either free or at a nominal cost and a very imperfect list of the sources from 
which it may be obtained is appended to this talk. Also appended is a list of 
books published since 1949 taken from the catalog of the New York Academy 
of Medicine under the heading Laity—Medical Literature for. Obviously, 
since the list includes no books published before 1950, many of value will not 
be found. Both of these lists and the very short one of some useful books used 
for telephone questions may be of interest to a few of you, though possibly all 
of these and others even better will be familiar to you. 

Looking at the problem objectively, we can say that material written ex- 
clusively for the lay public does not belong in a medical library, and it might 
be that we could best serve by acting in an advisory capacity to whatever place 
seemed best to house the collection of this material, which should most cer- 
tainly be made available somewhere. Perhaps the medical library would even 
set up such a collection—in the public library—from funds allocated for that 
purpose. There are, of course, many problems which the public has to solve 
and the literature for which may not properly belong in a public library. I am 
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now speaking of those who wish to read further into medical problems than 
most of the literature written only for the lay public will go. 

Whether we like it or not, our lay reader is here to stay. He becomes more 
and more persistent in his demands, and some way to supply the information 
must be worked out. It is a big problem, and I do not believe it will be solved 
by saying that the public library is the place for the lay public. This may be 
perfectly true for Mrs. Jones whose Johnny has the mumps or for Mary who 
has a lump and needs to be told to consult a doctor, but what about Mr. Jones 
who has just come to town and wishes to have a doctor for his ill wife, prefer- 
able a Roman Catholic or perhaps one who can speak Spanish. Nor does it 
take care of the woman who has read of a new cure for muscular dystrophy 
and wishes to know something about it before spending her money and maybe 
endangering her health further. Nor can it answer the question of the man 
whose wife is being psychoanalysed who wishes to know something about the 
analyst; nor the woman who is going to spend the winter in Cairo and wants 
to know with whom she should get in touch in case of illness. This type of 
information is to be found in directories, year books, and what I call informa- 
tional books, as well as in strictly medical texts and these may not have a place 
in the public library. What are we doing for these people, who are steadily 
increasing? The urge has been to educate the public; the public is being en- 
lightened, but with this comes also responsibility for the dissemination of 
proven knowledge and facilities, to be sure of reputable help. There is a nice 
distinction between the lay reader who should use facilities other than medical 
and the lay reader who could find what he wanted in a medical library only, 
but it is not impossible to draw this line. We are being pushed and must soon 
make up our minds what we are going to do about it. 


APPENDIX 


A LIST OF BOOKS FOR THE LAY PUBLIC PUBLISHED SINCE 1949 
SELECTED FROM THOSE IN THE CATALOGUE OF THE 
NEW YORK ACADEMY OF MEDICINE 


(This list of books does not constitute books necessarily for lay reading.) 
GENERAL 


ALVAREZ, W. C. Danger signals; warnings of serious diseases. Chicago, Wilcox & Follett, 
1953. 

Banks, A. L. Social aspects of disease. London, Arnold, 1953. 

Crark, R. L.. ed. Book of health; a medical encyclopedia for everyone. Houston, Elsevier 
Press, 1953. 

Coss, I. G. Guide to medicine, with special articles by various contributors. London, Har- 
rap, 1950. 

Dus, L. I. The facts of life, from birth to death. New York, Macmillan, 1951. 

Fo.tsom, L. P. On being happy, healthy and wise. New York, Exposition Press, 1951. 

GvazeBrook, F. H. Abundant life; a doctor speaks of health. Boston, Christopher Pub. 
House, 1952. 
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GUMPERT, MARTIN. You and your doctor, a guide to modern medicine showing you how to 
be a good doctor’s good patient. Indianapolis, Bobbs-Merrill, 1952. 

Haw Ley, P. R. New discoveries in medicine; their effect on the public health. New York, 
Columbia Univ. Press, 1950. 

HEALTH INFORMATION FOUNDATION, NEW York. All their powers. 1952. 

HEALTH INFORMATION FOUNDATION, NEW York. The endless frontier. 1953. 

KORDEL, LELORD. Health through nutrition. Cleveland, World Pub. Co., 1950. 

PETER, DR., pseud. Diary of a doctor. Melbourne, Robertson & Mullens, 1951. 

SMOLLAR, LEO. Know your doctor... Boston, Little, Brown, 1953. 

SPENCER, S. M. Wonders of modern medicine. New York, 1953. (Revision of articles from Sat- 
urday Evening Post) 

STEINCROHN, P. J. The doctor looks at life. New York, Greystone Press, 1952. 


SPECIAL SUBJECTS 
ALLERGY 
ALVAREZ, W. C. How to live with your allergy. Chicago, Wilcox & Follett, 1951. 
Bropnitz, F. S. Your sinus troubles and treatments. New York, Abelard Press, 1951. 
FEINBERG, S. M. Allergy, facts and fancies. New York, Harper, 1951. 
HIRSCHFELD, HERMAN. Is your child allergic? New York, Nelson House, 1953. 
HirRSCHFELD, HERMAN. The whole truth about allergy. New York, Nelson House, 1951. 
Sammis, F. E. Manual of allergy for the patient, with pollen charts, maps and photo- 
graphs. Rev. ed. Ann Arbor, Edwards Bros., 1950. 


ANATOMY 
Antuony, C. P. Textbook of anatomy and physiology [for nurses]. 3d ed. St. Louis, Mosby, 
1953. 


Jamieson, E. B. Illustrations of anatomy for nurses. 3d ed. Baltimore, Williams & Wilkins, 
1950. (Plates selected from his Illustrations of regional anatomy, 2d ed.) 

LAKELAND, K. Atlas of anatomy for nurses... Sydney, Angus & Robertson, 1951. 

Mritarp, N. D. Human anatomy and physiology. 3d ed. Philadelphia, Saunders, 1951. 


ANESTHESIA 
SHANE, S. M. Out of this world. New York, Creative Age Press, 1947. 


ATOMIC ENERGY 
After the A bomb? Emergency care... New York, Nelson, 1951. 
COUNCIL ON ATOMIC IMPLICATIONS. Atoms at work . .. Culver City, Calif., Murray & Gee, 


1950. 
GrRoBMAN, A. B. Our atomic heritage. Gainsville, Fla., Univ. of Florida Press, 1951. 


LEyson, B. W. Atomic energy in war and peace... New York, Dutton, 1951. 


BACTERIOLOGY 


Currton, C. E. Introduction to the bacteria. New York, McGraw-Hill, 1950. 
CULBERTSON, J. T. & Gowan, M. C. Living agents of disease. New York, Putnam, 1952. 
GRanT, M. P. Microbiology and human progress. New York, Rinehart, 1953. 


BIOLOGY 


Brissy, H. C. An active human biology. London, Heinemann, 1950. 
But er, J. A. V. Man is a microcosm. New York, Macmillan, 1951. 
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Cook, R. C. Human fertility. New York, Sloane Associates, 1951. 

E1sMAN, Louis & TANZER, CHARLES. Biology of human progress. New York, Prentice- 
Hall, 1953. 

KNowLEs, E. G. W. Biology and man. London, Harrap, 1950. 

KNowLEs, E. G. W. Diagrams of human biology. London, Harrap, 1950. 

TALLMADGE, G. K. Basic biology of man. New York, Random House, 1952. 


BLOOD 
RIEDMAN, S. R. Your blood and you. New York, Schuman, 1952. 


BLOOD PRESSURE 
ALVAREZ, W. C. ‘How to live with your blood pressure. Chicago, Wilcox & Follett, 1951. 
Cuasis, HERBERT. Advice to those with high blood pressure. New York, New York Heart 
Assn, 1951. (radio broadcast) 
Crossy, A. L. Your blood pressure and your arteries. New York, Public Affairs Com- 


mittee, 1951. 

Pace, I. H. Hypertension; a manual for patients with high blood pressure. Rev. ed. Spring- 
field [Ill.] Thomas, 1951. 

POMERANZ, HERMAN. Control high blood pressure and live longer. New York, Eton Books, 


1952. 


BLOOD TRANSFUSION 


AMERICAN NATIONAL RED Cross. Medical uses of blood ... Washington, 1950. 
BLAKESLEE, A. L. Blood—your gift of life. New York, Public Affairs Committee, 1951. 


CANCER 
BERENBLUM, Isaac. Man against cancer; the story of cancer research. Baltimore, Johns 


Hopkins Press, 1952. 
GRANT, LEsTER. The challenge of cancer ... Washington, National Institutes of Health, 


1950. 
Russ, Smney. Cancer. Where we stand. London, Oxford Univ. Press, 1950. 
CEREBRAL PALSY 
Taytor, E. J. Help at last for cerebral palsy. New York, Public Affairs Committee, 1950. 


CHEMISTRY 
Routu, J. I. Fundamentals of inorganic, organic & biological chemistry. 3d ed. Phila- 
delphia, Saunders, 1954. 


CHRONIC DISEASES 
YAHRAES, HERBERT. Something can be done about chronic illness. New York, Public 
Affairs Committee, 1951. 


DERMATOLOGY 
Gotpsmitu, N. P. You and your skin. Springfield [Ill.] Thomas, 1953. 


DIABETES 


Bortz, E. L. Diabetes control. Philadelphia, Lea & Febiger, 1951. 
Pau, W. C. What every diabetic should know. Brooklyn, Paul, 1953. 
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PoLLACK, HERBERT & Krause, M. V. Your diabetes... Rev. ed. New York, Hoeber, 


1951. 
RocErs, F. L. & LEVERTON, R. N. Your diabetes and how to live withit. Rev. ed. Lincoln, 


Univ. of Nebraska Press, 1953. 
ROSENTHAL, HELEN & ROSENTHAL, JOsEPH. Diabetic care in pictures... 2d ed. Phila- 


delphia, Lippincott, 1953. 
Totsto1, Epwarp. Living with diabetes. New York, Crown Pub., 1952. 


DIGESTIVE ORGANS 


ALVAREZ, W. C. How to live with your ulcer. Chicago, Wilcox & Follett, 1951. 
Croun, B. B. Understand your ulcer. Rev. ed. New York, Sheridan House, 1950. 
Portis, S. A. Ulcers and stomach troubles; their cause and relief. Garden City, N. Y., 


Hanover House, 1953. 
SELEY, S. A. Lectures on digestive disorders . . . [Brooklyn, N. Y.] Medical Soc. of the Co. 


of Kings. [195-?] 


DOMESTIC MEDICINE 


Botton, W. W. What to do till the doctor comes. Chicago, Reilly, 1953. 
Homes, A. W. The family problems handbook; how and where to find help and guidance. 


New York, Fell, 1952. 
POMERANZ, HERMAN & KOLL, I. S. The family physician. New York, Greystone Press, 1951. 
ROSENBERG, M. M. Encyclopedia of medical self-help... New York, Scholastic Book 


Press, 1950. 
WILLIAMS, JENNIE. Family health. Rev. ed. Chicago, Lippincott, 1953. 
EMBRYOLOGY 
Harrison, R. J. The child unborn. London, Routledge & Paul, 1951. 


ENDOCRINOLOGY 
Harrow, BENJAMIN. One family: vitamins, enzymes, hormones. Minneapolis, Burgess 


Pub. Co., 1950. 
RuBIN, H. H. Glands, sex and personality. New York, Funk, 1952. 
RUBINSTEIN, M. R. Health, happiness and hormones; the gland and sex dilemma. New 


York, Hermitage House, 1952. 


EPILEPSY 
Witttams P. E. A. A ray of darkness... London, Barker, 1952. 


GENETICS 
Katmus, Hans & Crump, L. M. Genetics. Harmondsworth [Eng.] Penguin Books, 1950. 


GYNECOLOGY 


Davis, MAXINE. Facts about the menopause. New York, McGraw-Hill, 1951. 
LEVINE, LENA & DoueERrty, BEKA. The menopause. New York, Random House, 1952. 
SAFFORD, H. B. Tell me doctor; the modern woman’s medical guide. New York, Renbayle 


House, 1951. 
WErsMAN, A. J. Woman’s change of life. New York, Renbayle House, 1951. 


HAY-ASTHMA 
Swartz, H. F. Your hay fever and what to do about it. New York, Funk & Wagnalls, 1951. 
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HEADACHE 
ALVAREZ, W. C. How to live with your migraine (sick) headaches. Chicago, Wilcox & 


Follett, 1952. 
LippMAN, C. W. & LippMAN, MARGARET. Understanding your migraine headache. New 


York, Greenberg, 1952. 
Wotr, S. G. & Worrr, H. G. Headaches; their nature and treatment. Boston, Little, 


Brown, 1953. 


HEART 


ALVAREZ, W. C. How to live with your heart condition. Chicago, Wilcox & Follett, 1951. 
AMERICAN HEART ASSOCIATION. Heart disease in children. New York, 1952. 
AMERICAN HEART ASSOCIATION. What the classroom teacher should know about children 


with heart disease. New York, 1951. 
BLAKESLEE, A. L. How to live with heart trouble. New York, Public Affairs Committee, 


1952. 
Brams, W. A. Managing your coronary. Philadelphia, Lippincott, 1953. 
CaBoT, BLAKE. The motion of the heart; the story of cardiovascular research. New York, 


Harper, 1954. 
Marvin, H. M. You and your heart; a clinic for laymen on the heart and circulation. 


New York, Random House, 1950. 

SNYDER, E. F. From a doctor’s heart ... New York, Philosophical Library, 1951. 

U. S. NATIONAL Heart Institute. The human heart, by N. S. Haseltine. Facts about the 
heart and heart ailments ... Washington, Govt. Printing Off., 1950. 


HEREDITY 
Forp, E. B. The study of heredity. Rev. ed. London, Oxford Univ. Press, 1950. 


HYPNOTISM 
LEITNER, Konrap. How to hypnotize, a master key to hypnotism. New York, Stravon 


Pub., 1950. 
Potear, F. J. The story of a hypnotist ... New York, Hermitage House, 1951. 


MALARIA 
CrncHONA Propucts InstITUTE, NEw YorK. Malaria chills and the fever, ague. New 
York [1952?] 


MENOPAUSE (See GYNECOLOGY) 


METABOLISM 
BorEk, ERNEST. Man, the chemical machine. New York, Columbia Univ. Press, 1952. 


MULTIPLE SCLEROSIS 


Jonrz, H. D. My fight to conquer multiple sclerosis. New York, Messner, 1952. 
NATIONAL MULTIPLE ScLEROsts Society. Multiple sclerosis ... New York, 1953. 


NEUROSES 
Fink, D. H. Be your real self. New York, Simon & Schuster, 1950. 
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NUTRITION ~ 


KoRDEL, LELORD. Health through nutrition. Cleveland, World Pub. Co., 1950. 
NassEtT, E. S. Food and you. Springfield [Ill.] Thomas, 1951. 
U. S. Pustic HEALTH SERvIcE. Importance of nutrition to good health. Washington, 1952. 


OBESITY 


CLEVELAND HEALTH Museum. A digest: “Prescription for living.” The great American 
disease [overeating]. Cleveland, 1953. 

FISHBEIN, Morris, ed. Reducing; the complete guide to safe, scientific weight control. 
Garden City, N. Y., Garden City Books, 1951. 

GeorcE, A. L. Your weight and your life; a scientific guide to weight reduction and con- 
trol. New York, Norton, 1951. 

Kotkin, LEonm. Eat, think and be slender... New York, Hawthorn Books, 1954. 


OBSTETRICS 


RatcuiFF, J. D. Birth; new medical discoveries about conception, pregnancy and child- 
birth. New York, Dodd, Mead, 1951. 


OLD AGE 


LeRRIGO, C. H. The better half of your life; how to live in health and happiness from 
forty to ninety. New York, Day, 1951. 

Preston, G. H. Shall I retire? New York, Rinehart, 1952. 

StreGLitz, E. J. The second forty years. Rev. ed. Philadelphia, Lippincott, 1952. 


PEDIATRICS 


Emergencies of childhood . .. London, Nisbet, 1950. 
N. Y. (STATE) DEPARTMENT OF HEALTH. Measles. Albany, 1952. 


PHYSIOLOGY 


Carson, A. J. & Jounson, V. E. The machinery of the body. 4th ed. Chicago, Chicago 
Univ. Press, 1953. 

CLEMSEN, (Mrs.) J. W. & LaPorte, W. R. Your health and safety. 3d ed. New York, 
Harcourt, Brace, 1952. 

TALLMADGE, G. K. Basic biology of man. New York, Random House, 1952. 

ViILLEE, C. A. Biology. 2d ed. Philadelphia, Saunders, 1954. 


PLASTIC SURGERY 


Apton, A. A. Your mind and appearance; a psychological approach to plastic surgery. 
New York, Citadel Press, 1951. 

BERGER, Murray. A nose to fit your face; how the skill of a surgeon can restore and create 
beauty. Garden City, N. Y., Doubleday, 1952. 

MAttz, MAXWELL. Doctor Pygmalion; the autobiography of a plastic surgeon. New York, 
Crowell, 1953. 


POLIOMYELITIS 


ANDREws, C. H. No time for tears. Garden City, N. Y., Doubleday, 1951. 
WALKER, TURNLEY. Journey together. New York, McKay, 1951. 
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PSYCHIATRY 

A. L. A. Aputt EpucaTion BOARD. SUBCOMMITTEE ON Book APPRASIAL. Popular de- 
mand in psychology and mental health; an inquiry. 1951. 

ANDERSON, C. M. Saints, sinners and psychiatry. Philadelphia, Lippincott, 1950. 

BOossELMAN, B. C. The troubled mind... New York, Ronald Press, 1953. 

Daty, V. J. Understanding mental illness, a patient’s manual for group therapy. Whit- 
field, Miss., Miss. State Hospital, 1950. 

DoyLe, KATHLEEN. When mental illness strikes your family. New York, Public Affairs 
Committee, 1951. 

Encyclopedia of aberrations; a psychiatric handbook, ed. by Edward Podolsky. New 
York, Philosophical Library, 1953. 

FREEMAN, Lucy. New hope for the troubled. New York, Crown Pub., 1953. 

Hucues, M. M. People in your life; psychiatry and personal relations by ten leading 
authorities. New York, Knopf, 1951. 

STAFFORD-CLARK, Davin. Psychiatry to-day. London, Penguin Books, 1952. 

STRECKER, E. A. Basic psychiatry. New York, Random House, 1952. 

U. S. VETERANS ADMINISTRATION. Dept. oF MepictnE & Surcery. A hypothesis of schizo- 
phrenic behavior. Washington, 1951. 

YELLOWLEss, HENRY. To define true madness; commonsense psychiatry for lay people. 
London, Sidgwick & Jackson, 1953. 

Yost, O. R. What you should know about mental illness . .. New York, Exposition Press, 


1953. 
PSYCHIATR Y—BIBLIOGRAPHY 


FaRNswortH, D. L. List of books on psychiatry to be recommended for the layman. 
[n.p.] 1950. 


PSYCHOANALYSIS 


FREEMAN, Lucy. Fight against fears. New York, Crown Pub., 1951. 

Goutp, LAWRENCE. The commonsense of psychoanalysis .. . Garden City, N. Y., Halcyon 
House, 1950. 

KNIGHT, JOHN, pseud. The story of my psychoanalysis. New York, McGraw-Hill, 1950. 

Repiicu, F. C. & BincHam, JANE. The inside story; psychiatry and everyday life. New 
York, Knopf, 1953. 

RoseErts, G. O. The road to love, avoiding the neurotic pattern. London, Allen & Unwin, 


1950. 
STRESSMAN, A. E. You’re human too! New York, Coward-McCann, 1950. 


PSYCHOLOGY 


A. L. A. ADuLT BpucaTIOn BOARD. SUBCOMMITTEE ON Book AppRAISAL. Popular demand 
in psychology and mental health; an inquiry. 1951. 

BaRtTLetTT, F. C. The mind at work and play. ... London, Allen & Unwin, 1951. 

Po.tack, Lusy. Your mind; its tricks and quirks. New York, Funk, 1951. 

Smitu, G. M. More power to your mind .... New York, Harper, 1952. 


PSYCHOSOMATIC MEDICINE 


ENGEL, G. L. & oTuErs. The psychiatrist’s contribution to the concept of health & disease; 
including the mind and matter, by W. Russell Brain. Chicago, Univ. of Chicago Press, 1951. 
Winter, J. A. Are your troubles psychosomatic? New York, Julian Press, 1952. 
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RHEUMATIC DISEASES 
ALVAREZ, W. C. How to live with your arthritis. Chicago, Wilcox & Follett, 1951. 
Lewy, Purr. Arthritis and the rheumatic diseases ... New York, McGraw-Hill, 1951. 
Potter, R. D. Arthritis: what you can do about it. New York, Dodd, Mead, 1951. 
YAHRAES, HERBERT. Rheumatic fever, childhood’s greatest enemy. New York, Public 
Affairs Committee, 1950. 


STAMMERING 


WILTON, GEORGE. How to overcome stuttering ... New York, Harper, 1950. 


SURGERY 


EPARVIER, JEAN. Miracles of surgery. London, Elek Books, 1952. 
TEETH 


AMERICAN DENTAL AssociATION. Your teeth and how they grow. Chicago, 1950. 
Sears, V. H. New teeth for old. 2d ed. St. Louis, Mosby, 1952. 


TUBERCULOSIS 


McCuuskeEy, A. M. & BROWNELL, L. E. A patient education program for the tuberculosis 
patient ... New York, 1953. 

PERKINS, J. E. & FELDMANN, F. M. You and tuberculosis. New York, Knopf, 1952. 

Pyte, M. McD. Help yourself get well... New York, Appleton-Century-Crofts, 1951. 


UROLOGY 


Hirscu, E. W. Prostate gland disorder. New York, Greenberg, 1952. 

Kenyon, H. R. The prostate gland. New York, Random House, 1950. 

NEsBiT, R. M. Your prostate gland, letters from a surgeon to his father. Springfield [IIl.] 
Thomas, 1950. 


VENEREAL DISEASES 


BowENn, C. T. Handbook on VD ... Coral Gables, Fla., Univ. of Miami Press, 1952. 
MEyER, O. D. The peril of silence. New York, Vantage Press, 1953. 

MeEvyER, O. D. That degenerate spirochete. New York, Vantage Press, 1953. 

Wimer, H. A. Corky the killer... New York, American Social Hygiene Assn., 1950. 


SCIENTIFIC LITERATURE 


Conant, J. B. Science and common sense. New Haven, Yale Univ. Press, 1951. 

Gamow, GEorcE. Mr. Tompkins learns the facts of life. Cambridge [Eng.] Univ. Press, 1953. 
KAEMPFFERT, W. B. Explorations in science. New York, Viking Press, 1953. 

SOMERVILLE, JOHN. The way of science. New York, Schuman, 1953. 


Many excellent and still useful books published before 1950 might well be 
substituted for some on the above list. This list does not include analytics or 
cuttings from various lay journals. 
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III. Policies Set Up by Medical Society Libraries to Regulate 
the Use of Materials by the Lay Public* 


By HELEN S. MONAHAN, Librarian 


Mecklenburg County Medical Society Library 
Charlotle, North Carolina 


When I received our Secretary’s invitation to prepare a paper on “Policies 
Set up by Society Libraries to Regulate Use of Materials by the Lay Public,”’ 
the Mecklenburg Medical Society’s Library Board was in the throes of dis- 
cussing this and other related problems. We had always considered ourselves 
a private, non-profit, technical library, having the privilege of declining re- 
quests from the lay public for the use of our facilities. We thought of our réle 
in terms of advanced education for graduate and postgraduate, keeping our 
members abreast of the times, and thus helping to build a better medical serv- 
ice for all. We had received gifts to be used in improving our facilities and 
have considered these as contributions which the donors could deduct from 
gross income for tax purposes. You may imagine our surprise when, in 1953, 
the Attorney General of North Carolina handed down a ruling to the effect 
that “The State Medical Society is not solely an educational institution, that 
donations to it are not exempted from the Income Tax Law,” and that in 
order to qualify for exemption we must: 

(1) Incorporate 

(2) Revise our Constitution 

The lawyer, whom we engaged to handle the matter, wrote into our Con- 
stitution: 

“Objects of the corporation shall be: 

(a) To maintain and improve the standards of medical and surgical care 

available to the people of Mecklenburg County, N. C., through continuing 

education of the medical profession. 

“(b) To establish and maintain a medical library for the use of the medical 

profession, medical students, students of colleges and universities located in 

Mecklenburg County, teachers and students of the public schools of Char- 

lotte and Mecklenburg County, N. C., and Public Officials. 

“(c) To promote standards of public health in Mecklenburg County through 

education and in cooperation with the Public Health authorities.”’ 

(All in large type with plenty of space between the lines. You will notice 


* Read at the 53d Annual Meeting, Medical Library Association, Washington, D. C., 
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that he mentioned only students, teachers, and Public Officials but not the 
general lay public.) 

He lectured me at considerable length and even expressed the opinion that 
we should provide an educational program for the general public. (Those wide 
spaces between the lines are loopholes through which a flock of sheep, a horse 
and wagon, or even a fox hunt could be driven.) 

The Library Board decided to devote its next meeting to the discussion of 
this problem, and the members assigned to the study of ways and means of 
handling it recommended: (1) that anyone having a legitimate request should 
be permitted to use the library, but that, for the present, no material should be 
purchased solely for the use of the public; (2) that high school students should 
bring written requests, signed by their teachers, for permission to use the 
library; and (3) that individuals seeking information about their own ailments 
should bring requests signed by their physicians. 

Our first allegiance is, of course, to the doctors, since they are actively en- 
gaged in the practice of medicine and since they are our employers. Dentists 
have been a problem at times. They do not want to join the library but would 
like to have the use of its facilities. Medical students present no difficulties. 
They are few in number and usually come during vacations to complete some 
reading begun at college, and, given a few directions, they are able to look after 
themselves. The number of other college students using medical library facili- 
ties depends largely upon the location of the library. 

The nursing school students, as well as those from the other schools con- 
nected with the hospitals, such as dietetics, come frequently. These groups 
have to be supervised. The nursing school students generally come from small 
high schools which give little or no instruction in the use of a library and so 
we, like most other librarians, look up the material for them. The dietetic 
school students, as a whole, are better able to find the material they require 
and, after a short explanation, are able to look up the 50 case reports which 
they are required to write each term. High school seniors occasionally ask 
permission to look up material for research themes and, provided they conduct 
themselves in an orderly-manner, we help them to find what they require. 

Among other groups, in the lay public are: 

Insurance companies. We are often asked to verify names for them. Doctors 
are notoriously poor writers, but fortunately Uncle Sam’s postmarks are usually 
legible. Given the name of the town from which the letter was mailed, we try 
to identify the sender by counting the number of letters in the signature and 
referring to our directory of doctors in the town. Our method is by no means 
infallible, but we have a higher percentage of hits than misses. 

Freight agencies and industrial plants sometimes send their safety direc- 
tors to look up material for first aid manuals. 

The lawyers are a group whom we are glad to help, although one member 
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of that fraternity persuaded the janitor to let him into the library before | 
arrived one morning and he greeted me with “I want to confuse the doctor for 
the other side, when he takes the stand.” 

Governmental agencies. 

F.B.I. When the F.B.I. agent comes in and whips out his card, I am as 
astonished as my nine year old daughter would be. 

Narcotics Bureau. Their agent asks for the date of the demise of a certain 
out-of-town doctor; later, there may appear in the paper a report of the smash- 
ing of a narcotics ring. 

Thus far, I have dealt with what may be considered routine, legitimate re- 
quests for information and for the use of our facilities, but now we come to 
the group of people which we would like to bring to the attention 
of the Mikado’s “Lord High Executioner.” He’d certainly put them on his 
list and they never would be missed. 

These are those who try to diagnose their own and their neighbor’s ail- 
ments. They have a little knowledge and that is, as everyone knows, a danger- 
ous thing. Considerable tact and patience are required in handling them, es- 
pecially since they have a habit of arriving at the rush hour. Our attorney 
tells us that we can legally refuse their requests. On the other hand, there is a 
growing sentiment in favor of promoting good public relations and it is felt 
that it might be wiser to give these people material that they can understand. 
Many articles on medicine are published each month in the lay magazines and 
these are avidly read by this group. Some of the doctors feel that the interest 
of the Society would be best served by furnishing these people with correct 
medical information. If such a course is to be followed, and in some cases it is 
easier to supply the information than to spend time tactfully refusing it, then 
we will, of course, comply. Since one of the reasons for this concession is the 
furtherance of good public relations, it appears that we would be definitely 
in order in requesting the Public Relations Committee to furnish a part-time 
librarian for the reference desk to handle these situations. 
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IV. What Service Do We Now Give the Lay Public?* 


By Mrs. GERTRUDE M. CLARK, Librarian 


Los Angeles County Medical Association 
Los Angeles, California 


The Library of the Los Angeles County Medical Association has basically 
the same responsibility as every other library: to assemble and to provide in- 
formation as widely and freely as possible. 

This function is subject to certain inherent restrictions. As a medical li- 
brary, we have books and journals of a highly technical nature with question- 
able value to the average lay person. In fact, it may often be quite dangerous 
to allow the untrained reader to diagnose and treat his illnesses and those of 
others. Imaginary physical and mental conditions are easily caused by seeing 
them in print when insufficient general knowledge is prevalent. In the second 
place, the nature of our work requires that we be able to provide to the medical 
profession a personal, comprehensive, and rapid service. We must at times set 
aside all other work to furnish quick information, even on an obscure subject, 
when it is needed in a critical situation. By concentrating on this particular 
function, we feel that we render a much greater service to the general public. 

Nevertheless, we are constantly made aware of our general responsibility as 
a library. We are situated close to the center of a fast-growing city, and in the 
heart of the medical section. Patients and people just passing our building 
stop at our door. We also have a variety of telephone calls from the general 
public, particularly since we are listed in the telephone directory under the 
heading “Library.” Someone called us not so long ago to find out where he 
could sell his body. A friendly lady telephoned last week for a definition for an 
alcoholic—to settle a family argument, so she said. Other callers want someone 
to listen to a detailed account of their ailments. 

Swamped as we are, we have made it a practice to give brief information on 
non-technical subjects to everyone. We will look up the spelling of medical 
terms, give a short definition, look up the dates of medical meetings, and check 
for addresses of hospitals or physicians. We allow everyone to use the Library 
to consult one of our directories. 

As a second service, we will admit for reading certain groups of lay people. 
Attorneys may use the library with permission of a member physician or upon 
presentation of a courtesy card from the County Law Library. We also make 


*Read at the 53d Annual Meeting, Medical Library Association, Washington, D. C., 
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the facilities of our Library available to bona fide authors and newspaper men. 
All scientists connected with educational and research institutions are ad- 
mitted. 

Borrowing is also possible for those outside the medical profession at large. 
Scientists working with or for a member physician may obtain authorization 
to withdraw material in the doctor’s name. A paid patron membership is 
available to hospitals and commercial firms, provided the application has been 
accepted by the Library Committee. This paid membership entitles the or- 
ganization to four library cards which may be used for borrowing material. 

Finally, we make available our holdings by listing them in the H. W. Wilson 
and local union lists. We circulate an average of twenty items a day on inter- 
library loan to other medical libraries. 

We have written to the three other society medical libraries in California and 
find that their rules and regulations are similar to ours. The Alameda Contra 
Costa County Medical Association Library will admit anyone with a legitimate 
educational purpose. San Diego County Medical Association Library admits, 
for reading, also college and high school students who bring a written request 
from their instructor. The Santa Barbara County Medical Society Library 
grants borrowing privileges to members of allied sciences and doctors of philos- 
ophy. 

I have tried to cover briefly the four types of service we now give to lay 
persons: general information, admittance for reading, borrowing privileges, 
and interlibrary loans. It is a compromise solution which tries to bridge the 
concept of free, democratic access to information and our duty to serve best 
those who make our very existence possible. 











Service to the Lay Public 
V. What Services Should We Give the Lay Public?* 


By JACQUELINE L. CHAMBERS, Reference Assistant 


Armed Forces Medical Library 
Washington, D.C. 


The speakers who preceded me have reviewed what is being done for the lay 
reader in the various types of libraries which they represent. The Armed Forces 
Medical Library does not fit into the ordinary categories. It is responsible for 
collecting all books which are medical, and so there is no question as to whether 
lay books should be bought. It is a tax-supported public library, and so there 
is no question as to whether the lay public should be accommodated. But, be- 
cause the Armed Forces Medical Library deals with many more lay readers 
than the average medical library, its experiences may prove valuable to others 
who are attempting to solve the problem, ‘‘What services should we give the 
lay public?” 

Readers coming into the library represent nearly every walk of life. The 
register for the past year lists science writers, newspapermen, editors, research 
workers, non-medical personnel from other government agencies, librarians, 
translators, book-dealers, book-sellers, advertising men, illustrators, policemen, 
athletes (including a wrestler), beauty operators, businessmen, movie-radio- 
television producers, lawyers, taxicab drivers, musicians and teachers of music, 
geologists, engineers, metallurgists, undertakers and morticians, taxidermists, 
architects, artists, housewives, and high school, college, and university students. 

Their purposes differ, and for this reason they require different types of 
service. Some constant users, like science writers and research workers in 
allied fields, must know the literature well. The librarian’s task is to familiarize 
them with the library’s collections and the techniques of literature searching. 
Instruction in the use‘of the library and its resources is also the chief service 
provided for non-medical students engaged in research projects. Even those 
familiar with the field may need information on unique sources available only 
in a “last resort” library like the Armed Forces Medical Library. 

The lawyer is typical of the intelligent layman who uses the Library only 
occasionally to determine a specific fact and wishes to spend as little as possible 
of his own time doing so. Artists may require help in locating illustrations, 
either in books or in the Library’s special art collection. 

The only real problem from the point of view of time and ethics is presented 
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by the layman seeking information on personal matters. The function of a 
medical reference service is primarily to make information available, and its 
educational function is secondary and limited; it does not practice medicine, 
although the layman does not always realize this. Discretion must be used in 
deciding whether a question should be answered directly or referred to a physi- 
cian, a public library, or a society promulgating medical information. Good 
popular books written especially for laymen suffice in many cases. 

Librarians, who are after all laymen themselves, have not been unaware of 
the public’s increasing interest in a subject which so vitally concerns it. The 
subdivision “‘popular works” has been added to the subject catalog of the 
Armed Forces Medical Library. Popular books of real authority written in 
terms the layman can understand have been added to many library collections. 
The New York Academy of Medicine has prepared special subject cards for 
those it has acquired. The Medical and General Reference Library of the 
Veterans Administration prepared an excellent list, Popular medical books 
written by physicians, 1940-1952; an annotated bibliography. The list has 255 
items, and with its subject arrangement and author index has proved invaluable 
in locating popular books for readers. As annotations, it includes quotations 
from book reviews. The Journal of the American Medical Association is just 
one of many professional journals which present reviews of popular books. 

My words so far and those of the speakers who preceded me should have 
covered most of the services the layman now receives from medical libraries. 
Let us review some of the other sources from which he obtains medical in- 
formation. 

The best and most obvious source is the personal physician. It is the physi- 
cian who is responsible for the well-being of the patient. It is his responsibility, 
sometimes not too conscientiously accepted, to give the patient the informa- 
tion he should have, and he is the person best able to determine it. His knowl- 
edge of the particular patient’s problems is, of course, never obtained by the 
librarian. 

The problem of whether the patient should be told “the truth” was recently 
discussed from the physician’s point of view by Dr. B. C. Meyer.! He empha- 
sized the differences in patients which affect their reactions, and the manner 
in which the psychological makeup of the physician affects his approach to the 
problem. “The only rule,” he says, “whereby the doctor may be wisely guided 
is for him to know the facts, know his patient, and know himself. . ..A humane 
physician, devoting as much time to the patient as to the lesion, can often dis- 
cern a proper course of action.” 

We cannot overlook the effect of the popular press on the medical knowledge 
of the public. Many of our leading magazines carry feature articles or columns 


1 Meyer, B. C. Should the patient know the truth? J. Mt. Sinai Hosp., N. Y., 20: 344- 
350, 1954. 
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which attempt to make the layman medicine conscious. The daily newspapers 
carry columns which advise us on how to keep healthy, and report new develop- 
ments. Here the local medical society provides a valuable service by furnishing 
the names of specialists in all fields to the newspapers, so that they may be 
contacted for verification of medical facts. The impact of medical news on the 
public is demonstrated by the number and variety of reference questions which 
follow its release. The Schering Corporation’s Medicine in the news; “what 
patients read” is an abstracting periodical which informs physicians about cur- 
rent magazine articles and press stories on medical subjects read by their pa- 
tients. 

The medical society offers another source of information to the laity. In the 
District of Columbia, the Medical Society operates no library. Questions which 
cannot be answered briefly by the Executive Secretary and his staff are referred 
to the American Medical Association. Free reprints and pamphlets are available 
there, and these are usually preferred to lists of references to materials which 
may or may not be available. The Society also carries on an extensive educa- 
tional program, furnishing speakers free of charge for organizations who re- 
quest them, and produces radio and television shows either alone or in coopera- 
tion with other agencies. A program for the public is held every year on one 
of the evenings of the Annual Assembly, and a plaque, the John Benjamin 
Nicholson Award, is presented for the greatest contribution to public health. 
The Society takes part in surveys, advises civic groups, and passes on projects 
of the American Cancer Society in this area. 

Many of the societies, agencies, and foundations which carry on educational 
programs and research in the medical field are excellent sources of authoritative 
information. Libraries dealing extensively with laymen find it helpful to keep 
good collections of their publications, which are usually free or very low in 
cost and contain sufficient information to answer many lay requests. Many 
such organizations also answer lay inquiries, and some libraries make a practice 
of referring requests for free material directly to them. 

Does the public library have a share in filling the needs of the public for 
medical information? According to the American Library Association, one of 
its ends is ‘‘to keep people abreast of progress in the sciences and other fields 
of knowledge.” Its recognized purposes include both information and educa- 
tion. But the public library also has limitations. The D. C. Public Library, 
like public libraries generally, is highly selective with respect to books in medi- 
cine, psychiatry, and related fields. A few basic reference books, nursing man- 
uals, and texts in the pre-clinical sciences are purchased, but reference service 
is limited and medical advice is of course avoided. The Public Library does 
maintain a good collection of books on personal hygiene, preventive medicine, 
and public health suitable for the general reader and high school and college 
students. Since it does not have the personnel equipped to handle medical 
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problems and often does not have even the basic tools of research which we 
take for granted in medical libraries, the public library is forced to refer in- 
quirers to a nearby medical library or to the largest public library in its spe- 
cialized field, the Armed Forces Medical Library, which by its designation as 
“national medical library” has assumed a responsibility for the legitimate in- 
quiries of the public. It is important that public and medical libraries cooperate 
with one another wherever this is feasible, and it is to their mutual advantage 
to divide the responsibilities which should be met. 

Special libraries represent another possible information source. Those closely 
allied with particular organizations may or may not be open to the public. 
Washington is unique in having many specialized government libraries, which, 
although designed for the particular clientele of the agency they serve, are 
usually open to the public. Most of them allow lay readers to use their collec- 
tions, but do not loan books, and, since they have so few requests from laymen, 
the libraries make no effort to adapt their collections or services to them. 

Since a few doctors make a practice of referring patients to the Armed Forces 
Medical Library, the problem was discussed with some of the doctors, and an 
attempt was made to determine their views on lay use of medical libraries. 
Most doctors questioned were opposed to the indiscriminate use of the libraries 
by their patients, but had no objections to authoritative popular books if 
reading was limited to these. 

One physician summarized his views this way: the patient is the doctor’s 
problem. If knowledge about his condition can and should be obtained through 
reading, it is the doctor’s responsibility to guide him, and if the doctor is un- 
familiar with the literature, it is his responsibility (not the librarian’s) to find 
out about it. Once a book is recommended, he prefers that the patient buy it 
and never thinks of sending him to a library for it. 

Most physicians feel that neither the patient nor the librarian has sufficient 
knowledge to interpret the literature, but reads about cases as “‘stereotypes,” 
without taking into account individual differences. One physician suggested 
that the only patient who comes in the first place is the apprehensive one and 
he stands in danger of increasing his anxiety. Another feels that reading as a 
form of self-education is good if the patient discusses what he reads with the 
doctor in order to clear up misconceptions. 

Specialists in different fields have different points of view. An allergist said 
that the chief function of the doctor treating such diseases as diabetes and 
allergies is education and he finds reading very helpful. A child psychologist 
stated that he hesitates to recommend specific books because his recommenda- 
tion gives added authority and makes the text “gospel” to the patient. He 
mentioned that reading had influenced him to take up his present career. A 
surgeon laughed off the problem, saying that most of his patients ended up 
cured or dead, and in either case reading was little help to them. One pediatri- 
cian feels that parents should be kept out of libraries and particularly away 
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from child care books; another thinks that all people should be encouraged to 
use libraries to the full extent of their interest and capabilities. One obstetrician 
declared that he was not really ‘“‘afraid” to have his patients use the library. 

A prominent mental hospital administrator said, “‘. .. with the current wide 
interest in medical matters on the part of the laity, a medical library cannot 
well decline to be of service to non-medical readers. Indeed, I think that the 
lay public is entitled to know a good bit about medical matters. Of course, 
we shall never be able to solve the problem of how to control the hypochon- 
driacs from getting new ideas about their symptoms, but after all that is one 
of the risks we run in many fields.’ However, he identified himself with the 
group who were appalled by the idea of ‘physicians referring their patients to 
the library to read about their particular diseases.’ 

Another psychiatrist feels that all readers should be screened in some way, 
and that lay books should be separated and kept within easy reach so that 
laymen would not attempt to search the technical literature. A third reminded 
us that no general conclusion can be reached because of the individuality of 
patients’ reactions to unpleasant news. Since the librarian is unable to predict 
these, he proposed that permission from a physician, written or verbal, be 
demanded before a layman is granted access to the library.’ 

Although the number of physicians contacted was too small to be conclusive, 
it did show a definite trend favoring restriction of library services to laymen. 
This is an attitude that demands careful consideration, because it threatens 
the library as a free institution. If censorship is admitted for this reason, re- 
search libraries will be open to censorship on other grounds as well. 

It has already been stated that the function of a medical reference service 
is primarily informational. If we assume that the educational function is more 
properly that of medical societies and public health departments, how many 
of the informational needs of the lay public are the responsibility of the medi- 
cal librarian? 

Here, again, a distinction between the various classes of lay users must be 
kept in mind. Responsibility for the student writing a term paper or thesis is 
that of his school library. He may be accommodated in a medical library which 
has better resources in his particular subject, but the medical librarian has few, 
if any, obligations to him. 

Science writers, research workers in related fields, newspapermen, librarians, 
translators, and others actively engaged in the collection and dissemination of 
knowledge have an impact on the education and welfare of the public. Their 
right to library service seems assured, and it is partly for them that the re- 
search libraries like the Library of Congress and the Armed Forces Medical 
Library exist. 


2 Overholser, W. Personal communication to the speaker, 12 May 1954. 
3 Lebensohn, Z. M. Telephone communication, 14 May 1954. 
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The physician, not the library, is responsible for the patient who seeks in- 
formation on his own disease or condition. Whether he approaches the library 
for self-diagnosis, to check on his doctor, to broaden his knowledge, or just out 
of curiosity, he presents a special problem to the reference librarian. In many 
cases he should be referred to his family doctor immediately. In a public li- 
brary like the Armed Forces Medical Library he is doubly a problem, because 
all classes of materials, except security classified items, are accessible. The 
reference librarian is the only potential censoring agent; he can withhold in- 
formation which he feels may be harmful, but is he capable of judging this, 
and, if so, does he have the right to do so? To be effective as a censor, he would 
have to determine (or guess) in a few short minutes whether the patient or a 
member of his family has the disease, what the doctor has already told the pa- 
tient, the nature of the disease, its probable emotional impact, and the patient’s 
intelligence and emotional state. Only when he knows all these things can he 
judge that material will increase or decrease anxiety. 

If he decides that information may be harmful, does the librarian have the 
right to withhold it? If the function of a librarian is to give information, it 
seems that the function of a good librarian is to give information well. The 
nature of his position does not give him responsibility for its effects. He must 
in practice assume that he is dealing with responsible adults. The moral argu- 
ments used by the advocates of censorship do not apply. 

In discussions of this nature, the happier side is too often overlooked. Knowl- 
edge is in itself good, and in most cases an increase is beneficial. An individual 
may dispel anxiety by clearing up a misconception. One disturbed by a vague 
impression that something is wrong may be relieved to find out something defi- 
nite, even if it is bad news. Dr. Lore Hirsch, Staff Psychiatrist at Kingsbridge 
Road Hospital, New York City, described the following case in the Library 
Journal a few years ago. “One patient asked me for his discharge after he 
finished reading The Mature Mind by Overstreet, saying that now he under- 
stood what his doctor had meant when he told him that he had to grow up; 
there was no need for him to stay in the hospital any longer.’” 

The library is rarely faced with the initial discovery of impending death or 
dangerous disease. When the reader insists on material which he cannot under- 
stand or which will probably increase his apprehension, the librarian may 
wish to give warning and suggest that the reader discuss the problem with 
someone capable of interpreting it. He cannot ethically do more. 

One must conclude that laymen do have a genuine need for medical infor- 
mation, which at present many medical libraries are not equipped to fulfill. A 
greater knowledge on the librarian’s part of available information sources 
should lead to more cooperation between all agencies dealing with laymen. 


4 Hirsch, Lore. How a doctor uses books. Library J., 75: 2046-2049, 1950. 





The Washington Medical Scene* 


By HERBERT P. RAmseEy, M.D., President 


Medical Society of the District of Columbia 
Washington, D.C. 


As Colonel Rogers intimated in his introduction, I was born here, which 
few Washingtonians can say. Except for a few expeditions to foreign countries, 
to nearly every state in the Union, and to some of our possessions, I have lived 
here since before the turn of the century. 

As a result of my long sojourn here, I can give the welcome of a Washing- 
tonian to you. I can also welcome you on behalf of the Medical Society of the 
District of Columbia, whose members are happy to have you meet here, and 
probably would like to have you learn a little about medical Washington. 

My parents moved here from a midwestern state long before my birth, and 
like most people who move to Washington discovered they had a lot of rela- 
tives back home. All of them had to see the Capital City, and all of them, of 
course, thought that “Will will be glad to have us stay with him.” I didn’t 
know I had so many relatives, and they all had to be shown around. One 
thing I liked about that was that since my father was busy trying to support 
a family and my mother trying to raise it, one of the boys had to get out of 
school to show the relatives around. They paid the carfare. They bought the 
lunch. All I had to do was to wear their legs out taking them all over Washing- 
ton, including the top of the Washington Monument! It was wonderful. 

Washington is a fascinating city. One historian said that it is “the only 
virgin capital of a nation in the world,” meaning, I suppose, that it didn’t 
just grow like most capitals, but was planned. 

It is a new city as compared with so many in the world. Established in 1800, 
it is scarcely out of the incubator. In the early days there was so much trouble 
with livestock roaming the muddy roads where streets lined with commercial 
and public buildings now are, that the city authorities had to take steps to 
regulate how much freedom should be accorded to oxen, pigs, and goats. A lot 
of history, including medical history, has been packed into the intervening 
154 years. 

Among the medical highlights was the organization of the Medical Society 
of the District of Columbia which had its first meeting in about 1815. It is 
said that at that time there were about twenty-eight members. Two years 
later, when the Society received its charter from Congress, signed by the 
President of the United States, James Monroe, twenty-one physicians signed 


* Read at the 53d Annual Meeting, Medical Library Association, Washington, D. C., 
June 15, 1954. 
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it. Of these, six were surgeons in the United States Army, two in the Navy, and 
one served in both. Today its members number 1964, not counting the mem- 
bership of the five suburban county medical societies which are also active in 
the Washington scene. 

This Society had a part in the adoption of the United States Pharmacopoeia 
when a National Convention of Physicians met in the Capital January 1, 1820, 
the first of the decennial meetings for the revision of the U. S. Pharmacopoeia. 

Members of the Society were deeply interested in the formation of the 
American Medical Association. On January 4, 1847, they elected three dele- 
gates to meet with others in Philadelphia the succeeding May 5, when the 
organization of the Association was effected. 

With its thirty-five committees, ours has become one of the most active of 
the state organizations. (It functions as both a state and county society, since 
there have been no counties in the District of Columbia in the last 100 years.) 
It has furnished four presidents and eight vice-presidents to the American 
Medical Association, and its voice carries some weight and influence in the 
deliberations of the House of Delegates of that body. 

Physicians who live in Washington enjoy certain peculiar advantages for 
which they are profoundly grateful. Our members have the advantage of know- 
ing and fraternizing with many physicians and medically interested laymen 
in all three branches of the Federal Government. There are usually physicians 
in the Congress of the United States who are our friends. At present in the 
House of Representatives there are Dr. Ivor D. Fenton and Dr. Thomas E. 
Morgan from Pennsylvania; Dr. Will E. Neal of West Virginia; Dr. Walter H. 
Judd of Minnesota; Dr. A. L. Miller of Nebraska; and one delegate from 
Puerto Rico, Dr. A. Fernas-Isen. In the executive branch of the Government, 
physicians of the armed forces, Public Health Service, and the National In- 
stitutes of Health are constantly meeting with physicians of our organization. 

Before the American Medical Association had a Washington office, and to 
some extent since, our Society has been the source of much information for 
Federal officials and, in turn, has gathered much information from them con- 
cerning activities and proposals about health and medicine in Government. 

Many interesting medical men have passed through and been active in the 
Washington medical scene during the past 137 years. They had the same 
virtues and faults that we have, the same jealousies and rivalries, and among 
them were some who were obviously giants. For the most part they were a 
versatile lot. 

Two miles southeast of where we are, across the city, is the Congressional 
Cemetery, where repose the bodies of a great many of these distinguished per- 
sons. One of them was Tobias Lear, private secretary to General George Wash- 
ington. Another was Dr. William Thornton, if I remember correctly, the 
twenty-eighth member of the Medical Society of the District of Columbia. 
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He was architect of the United States Capitol and the first Commissioner of 
Patents of the United States. 

It is possible to pick only a few of these literally hundreds of early men 
whose interests went far beyond the limits of their profession as practicing 
physicians. Dr. J. M. Toner, President of this Society 100 years ago, was 
President of the American Medical Association and President of the American 
Public Health Association. He collected early medical literature and, in 1882, 
donated to the Library of Congress his private collection exceeding 28,000 
titles and 18,000 pamphlets, which are still preserved in a special collection. 

Dr. S. L. Loomis, a contemporary of Dr. Toner, established the Adelphian 
Academy in Brockton, Massachusetts, and the Western Academy here, and 
aided in the establishment of Howard University. He was chairman of a spe- 
cial committee on chemical and mechanical instruments, and invented machin- 
ery to make textile fiber from pulp. To his other accomplishments he added 
the distinction of being an astronomer. 

Elisha Cullen Dick, one of the important members of the District of Colum- 
bia Medical Society, was first to reach the bedside of President Washington 
in his last illness. Drs. Craik and Brown were also at the bedside during this 
great American’s last illness. Dr. Dick was Mayor and Health Officer of the 
city of Alexandria. A fellow Mason, he was Worshipful Master of the first 
Masonic Lodge in Alexandria, both before and after George Washington held 
that post. During the Revolutionary War he was a Colonel of Cavalry. Dr. 
Dick was also the one who laid the cornerstone of the District of Columbia, 
April 5, 1791, at Jones Point, beyond Alexandria. 

Today in Washington we have thirty or thirty-five small medical societies 
representing specialty, alumni, and racial groups. In addition, there are five 
county societies in suburban areas which are part of the capital scene in the 
metropolitan area. There are thirty-five hospitals and three class A under- 
graduate medical schools. 

The oldest of the medical schools, now known as the George Washington 
University Medical School, is the one from which I was graduated. The Uni- 
versity was organized,as Columbian University in 1821. Its medical school, 
started 129 years ago, was the seventeenth medical school to be established in 
the United States. The first lecture was given on March 13, 1825, by Dr. 
Thomas Sewell, Professor of Anatomy and Physiology. The George Washing- 
ton Medical School has been at its present location since 1862. Its original 
building, the gift of Mr. W. W. Corcoran, was used until 1902, when the present 
Medical School, which I attended, was built. It is now the oldest medical 
school building in town. Needless to say, a new one is badly needed to accom- 
modate its three hundred and fifty students. The present George Washington 
Hospital was built in 1947. Across the street is the new building of the War- 
wick Memorial Cancer Clinic, which is just being occupied. 
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The total plant valuation of the George Washington Hospital and Medical 
School is about $11,000,000. Better than half a million is spent on its research 
program yearly. Some of the results of this research in recent times have been 
in cardio-vascular surgery, a blood vessel bank, hypothermia for operations, 
reconstruction of the trachea, studies in arthritis and rheumatic disease, polio, 
the use of isotopes, and very active investigations in cancer. 

Georgetown Medical School was the next medical school to be organized, in 
1857. It was located originally on H Street, about four or five blocks from here, 
from 1886 to 1929, and then the present beautiful school on Reservoir Road 
in the western part of the city was built and occupied. It has four hundred 
and forty-five students. 

The hospital was built adjoining the school in 1947. The plant investment, 
excluding the cost of the ground, is over $6,000,000. The research grants run 
to about $430,000 a year. Among the signal studies reported from this institu- 
tion are the use of plastic heart valves surgically, reconditioning hearts for 
further life, studies in body composition by specific gravity, use of the artificial 
kidney, the use of the tape recorder in the teaching of clinical auscultation of 
heart sounds, and a simple test for gamma globulin in the spinal fluid, used 
primarily at present in multiple sclerosis. 

Howard University was the third medical school to be established, at the 
time of the Civil War, when there was a great influx of freed men into the City 
of Washington. There were few hospital facilities available, and to meet the 
needs of these former slaves Congress appropriated funds for the establishment 
of Freedmen’s Hospital. About the same time, Howard University Medical 
School was started to train negro physicians. It now has two hundred and 
ninety-four students. 

As of now, Howard University Medical School and Freedmen’s Hospital 
cover about 150 acres. There are six structures, built at a cost of over $3,000,000, 
and an annual research and teaching program which costs about $225,000. Its 
extensive research program, engaged in basic and clinical sciences, has made 
signal contributions to our knowledge. 

In addition to these medical schools, which are primarily undergraduate but 
include graduate teaching programs, we have some institutions under the aegis 
of the Federal Government. Howard University Medical School, which is 
largely supported by Federal appropriations, is one of these. 

Among the most widely known, perhaps, are the U.S. Public Health Service 
and the National Institutes of Health. In the latter there are seven institutes, 
the National Cancer Institute, the Mental Health Institute, the National 
Heart Institute, the Dental Health Institute, the Micro-Biological Institute, 
the Institute for Neurological Diseases and Blindness, and the Institute for 
Arthritis and Metabolic Diseases. 

The total annual appropriation for the National Institutes of Health and 
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Clinical Center amounts to about $71,000,000. The new clinical research center 
could conceivably house 1500 beds, but more than half of the hospital is taken 
up with laboratories. Its 500 beds are simply the center for its vast research 
and study facilities. This hospital was built at a cost of about $60,000,000. 
The total cost of the entire plant, including all other buildings of NIH, is put 
at about $76,000,000. 

There are between 450 and 500 separate research projects under way at 
present. This includes some statistical and administrative investigations, but 
the bulk of the research is in the field of medicine. Perhaps the most dramatic 
recent development at NIH is the use of two drugs, Asparagine and Glutamine 
in epilepsy. This may point the way to relief from seizures, if not to a possible 
cure. Among the many other projects under way are athero-sclerosis studies 
on means of cleaning up deposits on the walls of arteries, and investigations in 
leukemia. 

The foremost public psychiatric institution in the world, St. Elizabeths Hos- 
pital, is also under the Federal Government. The first building was constructed 
in 1852 on the present site across the Anacostia River from Washington. Many 
of the old buildings are now being replaced. Today it has 764 acres of land, 
120 buildings, and 7,000 beds constructed at a cost of around $20,000,000. 

In 1922, St. Elizabeths became the first hospital in the Western hemisphere 
to make use of malaria in the treatment of general paresis. It is the first public 
mental hospital to utilize the techniques of psycho-drama in therapy of mental 
illness. Two of its unique features, dance therapy and art therapy, have at- 
tracted wide and favorable interest in the treatment of mental illness. Of all 
public mental institutions that we know about, it is the foremost in active 
therapy of the sexual psychopath. Last year this institution was visited by 
representatives of twenty-five foreign countries. 

We in Washington are fortunate in our association with the armed services. 
One of the former members of our Society, the late William Holland Wilmer, 
founder of the Wilmer Institute at the Johns Hopkins Hospital, pioneer in 
aviation medicine, and former Brigadier General in the Medical Reserve in the 
Army, in his presidential address before the Association of Military Surgeons 
in 1930, commented on the role of the military surgeon in science: ‘Military 
surgeons were fore-runners of medical science;’’ he said, ‘‘disease and obscure 
injuries were supposed to come from the displeasure of gods and demons and 
were treated by magic. Injuries of battle, however, were treated by human 
agents, they were understandable and necessitated some crude knowledge of 
anatomy and physiology, for they had to be treated by methods more rational 
than incantation. So military surgeons were the first contributors to medical 
science.” 

Among the armed services’ medical installations is the National Naval 
Medical Center, located near the National Institutes of Health in Bethesda, 
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Maryland. The first naval hospital in Washington was established over a 
hundred years ago at the Navy Yard. Later, in the 1860’s or 70’s a small 
hospital was built at 9th and Pennsylvania Avenue, S.E. This was not aban- 
doned until 1911. About 1902 the forerunner of the present Naval Hospital was 
constructed at 23rd and E Streets, N.W. During the first decade of this cen- 
tury, the Naval Medical School was moved from New York to this site in 
Washington. The cornerstone of the new National Naval Medical Center at 
Bethesda, to which both school and hospital have been moved, was laid in 
1939. 

The initial appropriations for this Center were about $5,000,000. I have 
never found out what the final appropriations were. The Center now occupies 
108 structures on about 242 acres. It comprises five organizations: the Hospital 
with 300 beds; the Medical School; the Dental School; the Medical Research 
Institute; and the School of Hospital Administration. 

The Army has a set-up comparable to that of the Navy in the Walter Reed 
Army Medical Center. This Center had its inception in the mind of a Civil 
War Surgeon-General, the 34-year old William Alexander Hammond, who 
envisioned a great Army medical center in Washington. He recommended that 
there be a large general hospital in Washington, an Army medical school, and 
a central laboratory. 

After the Spanish American War, Lt. Colonel William Cline Borden, who 
was, incidentally, Dean of George Washington Medical School when I was a 
student there, furthered the idea of a general hospital for the Army in Wash- 
ington. This became to him an obvious need during the time that he was the 
Chief Surgeon of the Army hospital in the Washington Barracks between 1898 
and 1906. In 1905 the first structures were built at Walter Reed. It was acti- 
vated in 1909 as a Center and now is a huge plant covering a total of 321 acres 
with 381 buildings and 1,700 beds. 

In addition to the main hospital, the Army Medical Research and Graduate 
School, and related facilities on upper 16th Street, there is the Forest Glen, 
Maryland, site for ambulatory patients, audiology, speech correction, pros- 
thetic research laboratory, and the Army’s first school for practical nurses. At 
Glenhaven, Maryland, there is also a housing project for enlisted personnel 
and their families. 

The Center has scores of research projects under way in veterinary medicine, 
dentistry, surgery, medicine, cardiology, prosthetics, and neuropsychiatry. The 
hospital, which handles the most difficult and unusual cases for both the Army 
and the Air Force, is currently running at 100% occupancy. 

One of the first things that Surgeon-General Hammond, who foresaw the 
Army Medical Center, did when he assumed office in 1862 was to establish 
the Army Medical Museum, which was the beginning of what we know now 
as the Armed Forces Institute of Pathology. It was started with specimens 
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accumulated from the battlegrounds of the Civil War. Today it is a central 
repository for pathological material from all of the armed services and the 
civilian profession. Specimens have been forwarded to it from all over the 
world to make available material for study and to forward medical under- 
standing and medical progress. 

In 1870 Monsieur Berenger-Feraud stated that the United States had done 
as much in the matter of an anatomical pathological museum in five years as 
had been done in all of Europe in a century. Today this institution has four 
departments: the Department of Pathology; the American Registry of Pathol- 
ogy; the Medical Illustration Section; and the Medical Museum. The Depart- 
ment of Pathology receives about 4,000 acquisitions a month, mostly from the 
armed forces, but many from civilian pathologists seeking confirmation of 
diagnosis or contributing to the files for research and study maintained by the 
American Registry. (It is of interest that all specimens were preserved in al- 
cohol until 1897, when the Museum switched to the use of Kaiserling solution, 
which was devised in that year by Carl Kaiserling while he was with Virchow 
in Berlin.) 

During and after the last war, the A.F.I.P., its staff, students, and medical 
consultants produced about 150 valuable, detailed studies on different projects. 
These have been enumerated in a paper by Brigadier General Raymond O. 
Dart who commanded the Institute from 1946 to 1950. 

The American Registry of Pathology is one of the ways in which civilian 
doctors everywhere participate in the work of the Armed Forces Institute of 
Pathology. The first registry, in ophthalmology, was established in 1922 by 
Brigadier General George R. Callender. There are now 22 registries partially 
maintained by specialty organizations and coordinated in the American Reg- 
istry of Pathology. 

It would take too long to enumerate the many projects which are under 
way at this great institution. In the service of science material is constantly 
being collected there and utilized for instruction, study, and research. In 
addition, the Illustration Service provides thousands of pictures and hundreds 
of thousands of feet of film to illustrate texts and to instruct students. 

As you probably are beginning to see, we in Washington are surrounded 
with many valuable facilities for those who wish to study, to know, and to 
learn ... and maybe to contribute. 

I would like to close these remarks by bringing to your attention one of the 
greatest of all of these institutions, the core of medical literature of this country 
—the Armed Forces Medical Library. Organized in 1836 by Surgeon-General 
Lovell as the Surgeon-General’s Library, for some years it took up little space 
in a room of the building formerly occupied by Riggs National Bank. After 
various moves it was installed in 1887 in its present building designed for its 
joint use with the Army Medical Museum by Colonel John Shaw Billings, who 
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was primarily responsible for its becoming the internationally famous medical 
library that it is today. The building was soon outmoded and outgrown. As a 
student in school, college, and medical school, and later as a physician, I 
realized what these organizations meant to the medical profession, and I have 
lain awake at night wondering what would happen if fire should break loose in 
that building. 

Edgar Erskine Hume, one of the Library’s most widely known Directors, 
wrote, “Not long before his last illness, Dr. William Henry Welch paid a visit 
to the Army Medical Library, then called the Library of the Surgeon-Gen- 
eral’s Office. He was one of the Library’s oldest friends and constant users. 
As he sat in the librarian’s office . .. smoking one of his black cigars, he fell 
into one of those reminiscent moods, which his friends and pupils so much 
enjoyed. ... He spoke of the foundation of the library, its growth, the place 
it occupies in the world of science, and then said, ‘I have been asked on more 
than one occasion, what had been the really great contributions of this country 
to medical knowledge; I have given the subject some thought and think that 
four should be named: 1—the discovery of anesthesia, 2—the discovery of 
insect transmission of disease, 3—the development of the modern public health 
laboratory, and all that that term implies, and 4—the Army Medical Library 
and its Index-Catalogue’...and then more slowly he added... ‘and this 
library and its Catalogue are the most important of the four’.” 

John Shaw Billings, who was librarian for about 30 years and began the 
Index-Catalogue, in the best address he ever delivered, in 1881 before the 
International Medical Congress in London, said, “if the entire medical litera- 
ture of the world, with the exception of that which is collected in the United 
States, were now to be destroyed, nearly all of it that is valuable could be re- 
produced without difficulty, but that which is here cannot be.” 

The Armed Forces Institute of Pathology, which for 67 years has shared the 
old building with the Library, will in this year occupy its new, modern, fire- 
proof structure on the grounds of the Walter Reed Medical Center. 

What will happen to the Armed Forces Medical Library? A tragic blunder 
in planning took place a few years ago when the Library and the A.F.I.P. were 
permitted to be legislatively divorced. While the Institute of Pathology has 
acquired a new home, the Library has not. What is to happen to its over-a- 
million titles, its 500 of the world’s incunabula in medicine? Between 60,000 
and 80,000 of its titles have been shipped to Cleveland for storage. Others are 
housed in temporary buildings which are not fire resistant. In a few hours 
fire could destroy this Library which has a reference use of approximately 
120,000 a year. 

When my friend, Charles Reynolds, was Surgeon-General, about twenty 
years ago, Congress passed an authorization for the construction of a new 
building for this Library. Colonel Rogers, who presently commands the Li- 
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brary, showed me some of the sketch plans which are in existence. The Secre- 
tary of Defense has asked the Secretary of the Navy to designate a site for the 
Library on the grounds of the Naval Medical Center, at Bethesda. The dele- 
gates from the District of Columbia Medical Society, in line with the Society 
tradition of forwarding medical science’s interest in every field, will bring be- 
fore the American Medical Association meeting in San Francisco, in June 1954, 
a resolution which will in effect ask the American Medical Association to spear- 
head a drive among medical organizations to secure through Congress a modern 
building to protect this great national scientific heritage. 





The J. Hillis Miller Health Center Library 


By Frep Davip Bryant, Librarian 


The J. Hillis Miller Health Center 
University of Florida 
Gainesville, Florida 


THE HEALTH CENTER 


The Medical Sciences building of The J. Hillis Miller Health Center is now 
under construction at the University of Florida in Gainesville. The College of 
Medicine, School of Nursing, and the teaching and research libraries will be 
housed here. Future plans call for the construction of a University Hospital 
by 1958, College of Pharmacy, Cancer Research Unit, and perhaps a College 
of Dentistry. The library will serve all of these units, a fact which identifies 
it not just as a medical library but as the Health Center Library. 


INTEGRATION 


To quote Dr. Russell S. Poor, Provost of the Health Center, “Planning an 
over-all administration of the Health Center calls for a university-wide ad- 
visory committee representing all colleges and divisions of the University. 


1 


This policy has been carried out to the point of consulting thirty-nine cate- 
gories of professional people representing a number of campus departments. 
The integration of the Health Center with existing campus functions will be 
achieved by the opening date of the Health Center in September 1956. 


THE LiprRAryY HIsTorRY 


In December 1952, Miss Lora-Frances Davis, then librarian, Florida State 
Board of Health, Jacksonville, Florida, completed a Library Planning Survey 
for the University of Florida. This survey reported information drawn from 
her visits to medical libraries throughout the country. The survey, which was 
used by Health Center planners, discussed problems of administration, staff, 
acquisitions, cataloging, etc. 

In January 1953, Mr. William D. Postell, Librarian, Louisiana State University 
School of Medicine, New Orleans, Louisiana, then President of the Medical 
Library Association, and Dr. Carl M. White, Director of Libraries, Columbia 
University, were requested to consider Miss Davis’ report and to make rec- 
ommendations concerning necessary book and periodical holdings, budget, 
space needs, and organization. On the matter of organization, the consultants 


1 Poor, Russell S. Planning Florida’s Health Leadership, A Summary. Gainesville, Florida, 
Univ. of Florida Press, 1954, p. 87. 
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differed. Mr. Postell submitted a report substantiating decentralization; Dr. 
White proposed a centralized library organization. The surveys and reports of 
these consultants were studied and the centralized administrative setup was 
chosen, in keeping with the over-all policy of the Health Center and Constitu- 
tion of the University of Florida: that of integration, where practical, with 
the existing University departments and activities. 


PHYSICAL PLANT 


The Health Center Library is now housed in the Main Library, University 
of Florida, but will be housed later in its own wing of the Medical Sciences 
building upon completion of that building. It will be on two floors occupying 
17,000 square feet. On the main floor will be offices, circulation area, public 
catalog, reference collection, cataloging room, a browsing area, the doctors’ 
lounge, a reading room, bibliographies and indexes, and monographs. The floor 
below will contain five conference rooms, a reading room, rest rooms, audio- 
visual projection room, a tape recording room, stacks, and an acquisitions and 
receiving room. On this floor journals will be shelved. 

The library will be unique in that it will have a soundproof room for the 
projection of the many medical training films. The tape recording room will be 
for the use of the students in studying such things as heart and lung sounds. 
Fluorescent lighting, modern furniture, and recent library planning will be 
incorporated into the plant. 


ORGANIZATION AND FUNCTION 


As pointed out above, the centralized plan of library administration has been 
adopted. The Health Center librarian is responsible to the Director of Libraries 
in matters of library administration. He consults with Department Heads of 
the Main Library on questions involving their fields, such as the Head of 
Technical Processes for problems involving cataloging. In matters having to do 
with relationships within the Health Center, the Health Center librarian re- 
ports to the Provost, the over-all administrator of the Health Center, as dis- 
tinguished from the Deans of the various colleges. The members of the library 
staff will be members of the staff of both the University Libraries and the 
Provost’s Office in the Health Center. Salaries will be in the library budget; 
appointments will be joint appointments with nominations being made by the 
Director of Libraries. Money for books, periodicals, general equipment, and 
the original equipment for the building will come from the Health Center 
budget. Purely library supplies, such as catalog cabinets, Library of Congress 
cards, etc., will be in the library budget. There will be a library committee com- 
posed of members of the faculties of the various units of the Health Center. 
The Health Center librarian will be a member of this committee. 
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ORGANIZATIONAL CHART OF THE HEALTH CENTER LiBRARY 


Acquisitions. Book purchases and subscriptions originate in the Health 
Center Library and orders are forwarded to dealers and agents through the 
Main Library Order Department. Books and journals will be shipped directly 
to the Health Center Library. 

Binding. Binding of journals will be handled by the Health Center Library. 

Cataloging and Classification. The Health Center will have its own cata- 
logers. They will be responsible for their part in maintaining the campus union 
catalog in the Main Library. The Army Medical Library Classification, First 
Edition, 1951, will be used for monographs. Journals will be cataloged only. 
Subject headings will be a combination of those used by the Armed Forces 
Medical Library, Current List of Medical Literature, the second edition of 
Quarterly Cumulative Index Medicus Subject Headings, plus local sources when 
special headings must be set up. 
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Staff. At present the staff consists of the Health Center librarian, an assist- 
ant in charge of acquisitions, a secretary, and clerical workers. As the time 
approaches for the library to be moved into the Health Center, a cataloger, 
reference librarians, and clerical help will be appointed. 


THE COLLECTION 


The library contains at the present 22,000 volumes of journals, slightly over 
a thousand monographs, and 144 current subscriptions retroactive to January 
1954, of which the last ten years of 84 of the titles will be duplicated for de- 
partmental offices in the Medical Sciences building. This makes a total of 
34,000 volumes accumulated to date. The book budget and materials as al- 
ready selected provide for 47,000 volumes total when the Health Center opens 
in September of 1956. 





The Medical Library Committee in a 
Small Hospital* 


By Mary-Patricia Guzzetta, Librarian 


Evangelical Deaconess Hospital 
Detroit, Michigan 


The importance of a medical library committee increases in inverse propor- 
tion to the size of the hospital. The larger the hospital, the larger presumably 
the budget becomes, and book selection has a wider base. It is in the 200 or 
300 bed hospital that the base narrows. The value of every book purchased, 
of every journal subscription entered must in justice be weighed carefully. 
Thus, the smaller the hospital, the more important becomes a functioning 
medical library committee. 

Since I am familiar with the Evangelical Deaconess Hospital in Detroit, 
Michigan, I will use this 200 bed hospital as the exemplar of a small hospital. 
There are seventy-five doctors on the active staff, three surgical residents, 
two obstetrical residents, and five interns. The hospital is approved for a 
residency in internal medicine. It is affiliated with the University of Michigan 
Medical School and University Hospital at Ann Arbor. The Staff Education 
Committee and the Intern-Resident Education Committee are very active. 
A journal club has recently been inaugurated. 

The Library has been in existence for two and a half years. At its inception, 
dating this from the day a librarian was appointed, the Chief of Staff activated 
the dormant library committee. Its first task was to set up a budget and deter- 
mine not only how much money was to be allocated but its source as well. 
(Prior to the appointment and partly as a result of the decision of the entire 
medical staff to pay $1000 of the librarian’s salary, the Hospital—in the person 
of the Board of Directors—had agreed with the staff that a librarian was 
essential.) At this important meeting were present the five-man Library Com- 
mittee, the Superintendent of the Hospital, and the Librarian. It was voted 
that the medical staff would pay, in addition to the $1000, fifty per cent of the 
total cost of books, journal subscriptions, and bindery; the Hospital would be 
responsible for the other fifty per cent, the remainder of the Librarian’s salary, 
and for all supplies. In hospital library terminology, “supplies” is an amoeba- 
like word which can be stretched to include standard equipment such as tables, 
catalogs, and shelving, as well as Library of Congress cards and postage. This 
arrangement was ratified by both the entire medical staff and the Board of 
Directors. 


* Read at the 53d Annual Meeting, Medical Library Association, Washington, D. C., 
June 15, 1954. 
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No specific library tax was determined since it was the consensus of the 
Library Committee that the staff’s share could be paid by the already-exist- 
ing staff treasury, augmented yearly by a portion of the annual staff dues of 
$25.00. Nor was an annual budget set, due to the fact that it was difficult to 
determine what the needs would be. The aims of the Library were, however, 
clearly defined by this Committee and a blanket proposal was made, “that a 
sum of money was to be allocated annually to fulfill the designated aims of 
the library.” The report continues as follows: 


A vital and functioning library is essential. There must be a basic collection of books, 
that is up-to-date editions of texts on anatomy, physiology, bacteriology and the other basic 
sciences, as well as texts on medicine, obstetrics and gynecology, and surgery. In addition, 
there must be books on various aspects of clinical medicine, atlases and books on operative 
techniques. Journals, however, are to form the backbone of this library. They represent the 
current thinking and are necessary if we are to keep abreast of the advances in medicine. To 
facilitate research, the journals are to be bound, and the librarian will be available to answer 
reference questions and supplement the hospital collection through inter-library loan with 
Wayne University College of Medicine Library. 


With these specific aims in mind, the medical collection was begun. The 
collection now consists of 350 books and 550 bound journals, a total of 900 
volumes. This total may well give us the distinction of being one of the small- 
est medical libraries in existence! Journal subscriptions number 54. In 1953 
library cost amounted to $6000, of which $800 was spent for journal subscrip- 
tions and binding, $500 for books, and $150 for supplies. 

With the above factors in view, the operation of the Medical Library Com- 
mittee can be seen, since the Committee operates within this framework. 
The Committee consists of five men and is so arranged that one vacancy occurs 
each year. This was done primarily on the theory that over a period of years, 
there would be an increase of library partisans among the staff, since it is 
almost impossible to serve on the Committee without becoming library-con- 
scious. Also, it allows, of course, for a fresh viewpoint in the Committee, 
while maintaining the advantage of continuity. The present Committee con- 
sists of two general practitioners, an obstetrician, a surgeon, and an internist. 
The Committee functions both as a policy making body and a book selection 
committee. As a policy making body, it served primarily when the Library 
was first organized. If these policies need revision, however, the revision would 
be the duty of the Committee; it also serves to interpret them to the staff. 

The selection of journals is left to the discretion of the Librarian. The Library 
receives the common garden-variety type, that is, the various annals and 
archives, with the emphasis on surgery, medicine, and obstetrics. Interlibrary 
loan aids as a guide for purchase. The journals most frequently borrowed this 
past year, the Journal of Urology and the Journal of Pediatrics, were added 
to the 1954 subscriptions. It is no exaggeration to say that a library this size 
could not function without interlibrary loan. In our case, borrowing is almost 
exclusively made from the Wayne University College of Medicine Library. 
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The main function of the Committee is book selection. In order to have an 
“informed” Committee, the following procedure has been adopted. The Libra- 
rian keeps currently a card file, by author, of new books published, using as 
her main source of information the book review selections in the journals. 
The journals are checked within a week of receipt. On the card are noted only 
the facts needed to identify the book—author, title, publisher, date, and price. 
Fairly often, the author is identified, as for example, Eastman of Johns Hopkins. 
Reference is given of the location of the review; rarely is a notation to a second 
review indicated. One week before the Committee meeting, a list is typed 
from these cards. Added to the list are titles suggested by interns, residents, 
and staff men, as well as titles of less current books which have been requested 
on interlibrary loan. The books are classified broadly under medicine, surgery, 
basic sciences, obstetrics, and gynecology. 

Each Committee member receives a list. Sometime before the meeting, the 
men stop at the Library, to check some of the reviews or to note what the 
Library already has, for example, on fluid balance. At the meeting, they refer 
to their notes. As an average, each of the five committeemen has a definite 
opinion on fifty per cent of the books listed. The discussions are vigorous, 
since every book purchased must fill a definite need, current or anticipated. 
Occasionally, a book on a particular specialty, such as anesthesiology or 
ophthalmology, is referred to the chief of that department. It is a rare occasion 
when the Committee cannot decide on a book; when this occurs, the book 
may be either inter-loaned or bought on approval. If the Librarian feels a 
book is needed and no one agrees, the hoary library shibboleth, “We need it 
to balance the collection,” evokes an affirmative vote. 

The meetings are called by the Librarian about every two months. This 
has not proved successful; the fault lying partially with the Librarian and 
partially with the members. Time slips by, duties press, and the meetings are 
farther and farther apart. If the meeting is called too far in advance, an errant 
member forgets; if it is called a week ahead, one of the surgeons may have 
an operation booked. The solution, as proposed by the Committee, would be 
to hold the library meetings on a definite date every other month, such as 
the first Friday. Meetings could of course be called at any time at the request 
of the Chairman or the Librarian. The proposal seems sound and we are going 
to act on it. 

As the Librarian in a 200 bed hospital, I rely on the combined judgments of 
the Medical Library Committee members. In 1953, medical personnel made 
use of the Library facilities 1,047 times. The fact that the Library is becoming 
more and more important as the educational center of the Hospital encourages 
me in my thinking that our book selection policy is a sound one. Book selec- 
tion has, of necessity, a narrow base, but an interested, alert, and well-informed 
medical library committee materially reduces the limitations imposed by the 
narrowness of the base. A functioning medical library committee, in small 
hospitals, is then not only valuable and important, but probably essential. 





The Medical Library Advisory Committee 
and Book Selection at Veterans Adminis- 
tration Hospital Medical Library, Perry 
Point, Maryland* 


By Mrs. Patricia E. SHAw, Librarian 


Veterans Administration Hospital 
Perry Point, Maryland 


The Medical Library at the Veterans Administration Hospital, Perry Point, 
Maryland, is, as are all other Veterans Administration Medical Libraries, 
maintained for service to all the medical and technical staff at the Hospital. 
At Perry Point there are one thousand eight hundred thirty operating beds 
of which one hundred fifty are for general medical and surgical patients, the 
remainder are for the care of neuropsychiatric patients. The patients are not 
permitted the use of the Medical Library without the written consent of the 
physician. 

The Medical Librarian under the supervision of the Chief Librarian main- 
tains the direct service with the users. The Chief Librarian and the Medical 
Librarian, in collaboration with the Medical Library Advisory Committee, 
establish procedures and policies and share the responsibility of maintaining 
established policies and procedures. 

For the Medical Library Advisory Committee, the Veterans Administra- 
tion Manual for Library Service states: 


A Medical Library Advisory Committee, to serve as liaison between the library and the 
medical staff, will be established at hospitals and regional offices. The committee will be 
composed of at least three members designated by the Manager and will also include the 
Chief Librarian and/or the Medical Librarian. The membership of the committee will repre- 
sent all functions of the Department of Medicine and Surgery. Committee members will be 
appointed for a specific period of time. The term of office should be so regulated as to allow 
for rotation of membership and to provide for one new member each year. The functions of 
the committee will be to advise the Chief Librarian, at the level concerned, in the selection of 
medical books and periodicals, in the establishment of rules and regulations governing the 
use of the medical library, and in the determination of periodical titles to be bound, and 
materials to be discarded. 


For book selection, the Veterans Administration Manual for Library Service 
rules: 

The selection of books for the hospital medical library will be the responsibility of the 
Chief Librarian who will be assisted by the Medical Library Advisory Committee. At sta- 
tions where there is a Medical Librarian, the selection of books will be made by the Medical 

* Read at the 53d Annual Meeting, Medical Librarv Association, Washington, D. C., 
June 15, 1954. 
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Librarian with the advice of the Medical Library Advisory Committee and the approval of 
the Chief Librarian. 


The nature and scope of the collection depend upon the functions of the 
Hospital in the care and treatment of psychiatric patients, both acute and 
continuous, as well as all phases of treatment for the medical and surgical 
patients. The Library must also be alert to the needs of any special research. 
It is also concerned with the professional reading needs of the medical and 
technical staff of the Hospital. This includes the special reading needs of 
Hospital departments such as the Residency Training Program in Psychiatry, 
Internal Medicine, Surgery, and the ancillary services (namely, Psychology, 
Social Service, Vocational Counseling, Physical Medicine, Nursing Service, 
Radiology, Clinical Laboratory, and Research Programs). It is concerned 
with individual members of the Hospital staff where interests and special- 
ities make necessary the extensive use of the Medical Library facilities. 

We measure the value of a Veterans Administration Medical Library collec- 
tion not in terms of its size, but in terms of activity and use, we are limited by 
physical space and the budget as to the total number of volumes in the collec- 
tion, consisting of textbooks, monographs, papers by the professional staff, 
reprints by the Veterans Administration Consultants at our station, a collec- 
tion of photostats used by all departments, bound and unbound medical jour- 
nals, reference tools, and other specific materials. 

Since the primary purpose of the Library is to furnish current material, we 
depend for older or highly specialized material first on the interlibrary loan 
service of other nearby medical libraries, second on the Veterans Administra- 
tion Central Office, Medical and General Reference Library interlibrary loan 
service. If the material requested is not in Central Office, it obtains it for us, 
generally from the Library of Congress or the Armed Forces Medical Library. 
This material may be in the form of books, periodicals, microfilms, or photo- 
stats of twenty pages or less. The Veterans Administration Union List of Serials 
giving all the holdings through 1951 is used for borrowing periodicals from the 
nearest Veterans Administration Hospital Medical Library. 

Funds for procurement of both books and periodicals are included in the 
allocation to stations by the Central Office and are based on the number of 
operating beds and active residency programs in each hospital. As to allotment 
of funds, the station memorandum notes: “funds will be allotted to the desig- 
nated Control Officers (that is, Division and/or Service Chiefs) by the Assistant 
Manager from appropriations made available to this station each quarter by 
the Central Office.” For our section, the Chief of Special Services allocates 
quarterly book funds for both libraries. The division of funds between the 
General and Medical Libraries is decided upon by the Chief Librarian. From 
this allocation both books and back issues of medical periodicals are purchased. 

Professional and technical staff are encouraged to submit titles for pur- 
chase, with the final decision made by the Medical Library Advisory Com- 
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mittee, meeting in conjunction with the Librarians. The policy is to maintain 
a well-rounded collection, with emphasis on the important departments of 
psychiatry, internal medicine, and surgery. 

The budget allocation for journal subscriptions is made at the beginning of 
the fiscal year. Requests for new titles may be submitted by professional staff 
members and by the chiefs of departments, again with the final decision for 
all purchases made at the annual meeting of the Advisory Committee with 
the Librarians. 

The meetings for book selection are held quarterly, or more frequently if 
necessary. It has been found from experience that an Advisory Committee 
of three members is the most satisfactory in terms of function. It has also 
been found that all services need not be represented, since the Committee 
freely consults with the services not represented before rejecting specific 
requests. It would seem advisable, however, to have on the Committee, if 
possible, one member who has interdisciplinary orientation and responsibility 
in his regular hospital assignment. One suggestion offered to me for discussion 
is the following: “How many library committee meetings do you have each 
year and is the attendance good, bad or indifferent?” Our Committee is very 
interested, very co-operative; in fact, it seems to feel its job is similar to select- 
ing a favorite dessert after an excellent meal. It is a real treat to select books 
and journals and the Committee thoroughly enjoys the meetings. May I add, 
so do the librarians. 

Book selection aids used by the Medical Librarian are reviews in journals 
received in the Library, from other professional sources, from the Central 
Office, Special Services, Library Service, Book Review Division List, and from 
catalogs and advertisements from the publishing houses. All titles are col- 
lected and submitted on library order cards, with the necessary ordering 
information and a brief review of the text on each card. These are presented 
in alphabetical order rather than departmental, with the exception of a de- 
partment having an unusual number of requests at one time. These are then 
arranged in order of importance, following consultation with the interested 
service, and are purchased in numerical order as funds permit. Only an emer- 
gency permits one department to acquire material at the expense of another, 
or of the Library as a whole. The greater and more realistic need is determined 
by the Medical Library Advisory Committee and the Librarians. The propor- 
tion of the budget spent for purchase of books is approximately the same as 
that for journals. Funds for replacement of either books or journals which 
have disappeared come from the quarterly book allotment. A free replace- 
ment of a back issue of a journal may be obtained through the Veterans Ad- 
ministration Library Exchange List, from the Armed Forces Medical Library, 
or from the Medical Library Association Exchange List, the last being used 
more frequently for filling in gaps in the collection than for lost material which 
is usually current. 





Book Selection* 


By Mary E. McNamara, Librarian 


The Henry Ford Hospital 
Detroit, Michigan 


The medical center known as the Henry Ford Hospital consists of a 750 bed 
general hospital and clinic with a full-time clinical and basic science staff of 
over 300 doctors, including interns and residents. At the present time about 
2,000 patients are seen daily in the out-patient department. The clinical ma- 
terial, together with a full-time staff, provides the nucleus of an extensive educa- 
tional program, not only for interns and residents, but also for those in allied 
medical groups, such as dentistry, occupational therapy, dietetics, laboratory 
and x-ray technology. Within the hospital organization is the Edsel B. Ford 
Institute for Medical Research containing a Department of Chemistry and a 
Department of Physics engaged in research in the basic sciences. 

The staff and students of the Henry Ford Hospital School of Nursing are 
served by a library of 2,000 volumes which is housed in the nursing home. 
Until 1947, when a full-time nursing librarian was hired, the books for this 
collection were cataloged by the medical librarian. At the present time the 
collections are completely independent of each other, though books and periodi- 
cals are freely loaned. 

In reality, the medical library serves all hospital employees, but particularly 
those in the training programs. The collection contains 20,000 volumes, 7,000 
of which are texts and monographs. Subscriptions to periodicals number 332; 
of these, 97 are published in foreign countries, 19 in a language other than 
English. Early in the history of the Hospital, and even before the development 
of extensive training programs, complete sets of important American and long 
runs of British and German journals were purchased. This has provided a solid 
foundation upon which to build an adequate collection for the organization. 
The addition of new divisions has always resulted in a substantial increase in 
periodical titles. 

To state a definite policy for the purchase of books and periodicals is difficult. 
In general, the policy may be expressed by the word utility. There is no library 
committee, no book committee, and no budget for the Librarian. A budget 
places limitations upon the number of books that can be purchased in any 
particular field. In this case, the chief of a division may approve the purchase 


* Read at the 53d Annual Meeting, Medical Library Association, Washington, BD. C., 
June 16, 1954. 
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of any book he feels necessary for his staff. Funds are available for all such 
purchases. 

The initial selection of books is made by the Librarian and one member of 
the medical staff. Book catalogs, Publishers’ Weekly, and reviews are checked. 
Because the scope of the Hospital is broad, selection is general, with the in- 
clusion of all standard texts and monographs in clinical medicine and the 
basic sciences. The selection of books in pure chemistry and physics is left to 
the heads of those research units. Final approval for all book purchases must 
be obtained from chiefs of divisions and heads of research units. Each has the 
responsibility of seeing that sufficient book material is in the library for his 
staff. His selections will naturally be governed by the suggestions placed 
before him; therefore, it is the responsibility of the Librarian to see that these 
people know the books being published in their fields. Lists of titles, an ad- 
vertisement, or review are sent to the chief asking that he consider them for 
purchase. Notes of explanation regarding earlier editions or special needs of 
the collection may accompany these suggestions. 

Requests to purchase books or periodicals come to the Librarian from the 
chief of a division or head of research unit. These books may have been sug- 
gested to him by a member of his staff. When a new division is established in 
the Hospital, the chief is made aware of the book material available for his 
staff and asked to submit suggestions for purchase. If titles are frequently 
borrowed from other libraries, this fact is made known with the request that 
these books be approved for purchase. 

The chief pathologist and heads of departments of Edsel B. Ford Institute 
for Medical Research order directly books of particular interest to them. On 
receipt, these are routed through the Library for cataloging and then sent to 
the departments permanently. Books in biochemistry and pathology are 
often duplicated for the medical library. Duplicate texts are also ordered for 
permanent loan in the clinics. All such duplication must be approved by the 
chief. 

The completeness of any one section of the collection may depend upon the 
extent of the training program in that division. As I have said, the Library is 
maintained primarily for those in training and reflects the needs of the stu- 
dents. An average of 450 texts and monographs have been added to the collec- 
tion per year. In reviewing the titles purchased in clinical medicine and clini- 
cal surgery for several years I notice a pattern appearing. Approximately 39% 
are general texts, 51% monographs in medicine, and 10% monographs in 
surgery. 

The $7,000 spent for books and periodicals per year is evenly divided between 
the two categories. This figure does not include the money used to purchase 
books for the Institute or the laboratories. The advantage of such a non- 
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budgetary method of book selection is its flexibility. Books may be ordered at 
any time and in any amounts. Theoretically, the interests of every staff mem- 
ber are considered. New interests may be met immediately and without con- 
sulting a budget. Older periodicals and monographs, if available, can be 
purchased. The specialist, and only he, selects books in his field. 

The chief disadvantage is the fact that all communicating must be done in 
writing, which is time consuming and sometimes less effective than desired. 
The very flexibility of library funds may result in uncertainty about some 
purchases. The collection may shoot out in any direction at any time. A book 
committee meeting would not only result in the selection of books for the 
Library, but would also create goodwill and help publicize the activities of 
the Library. 

What of the immediate future? The Medical Library will occupy space in 
the 17-story clinic building which has almost reached completion. There will 
be room for housing the collection, part of which is now in storage, for work 
rooms and offices. The Library staff will be increased. These will provide an 
opportunity to evaluate the collection and the policies governing its use. The 
expansion which has taken place in this medical center during the last three 
years clearly indicates that the Medical Library is on the threshold of a new 
and important period of its development. With funds available and an oppor- 
tunity to provide for the needs of every interest, the immediate future holds 
much promise. 





The Detroit Experiment in Cooperative 
Indexing” 


By Fanny J. ANDERSON 


Wayne University College of Medicine 
Detroit, Michigan 


In the Spring of 1953 a group of librarians in the Metropolitan area of 
Detroit decided to make a study of cooperative indexing and appointed a 
committee to prepare a plan. Members of the committee were Miss Marion 
H. Wells, Harper Hospital, Miss Mary McNamara, Henry Ford Hospital, 
and Mrs. Fanny J. Anderson, Wayne University College of Medicine, 
Chairman. 

Seven types of medical libraries were represented: five general hospitals, 
a county hospital, a hospital limited to children’s diseases, a veterans’ hos- 
pital, a municipal department of health, a medical school, and a large mu- 
nicipal hospital for contagious diseases, tuberculosis, and obstetrics. Collec- 
tions of the various libraries ranged from fifteen to 700 current subscriptions 
and continuations. The majority of the members of the group were attempting 
individually to index as many of the current medical journals as time per- 
mitted. The main purpose of the study was to try to eliminate such duplica- 
tion of time and effort, as well as to make the latest medical literature avail- 
able to patrons as soon as possible after publication, since the standard indexes, 
Quarterly Cumulative Index Medicus and the Current List of Medical Litera- 
ture, are at least four months behind publication of the journals. Patrons 
using the facilities of the eleven libraries included practicing physicians, resi- 
dents and internes, medical students, graduate and student nurses, research 
workers, technicians, laboratory assistants, hospital administrators, faculty 
of the medical school, and student medical technicians. 

With this picture im mind, the committee set to work. As a starting point, 
it was decided to eliminate all state and foreign journals. Journals on nursing 
were not included because of the excellent indexes of the American Journal of 
Nursing and the Bellevue Index. Since most specialists and research workers 
prefer to follow the highly technical literature in their particular fields, the 
choice was finally limited to those journals with the broadest coverage of 
subjects, such as American Journal of the Medical Sciences, Journal of the 
American Medical Association, and Lancet, plus representation of the various 


* A resumé of this project was presented by Miss Marion H. Wells before the Hospital 
Group at the 53d Annual Meeting, Medical Library Association, Washington, D. C., June 
15, 1954. 
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divisions of medicine by one or two outstanding journals, for example, Journal 
of Bone and Joint Surgery, and American Journal of Obstetrics and Gynecology. 
The final result was the selection of seventy-five titles for indexing. Each 
librarian was asked to send her list of subscriptions, and assignments were 
made accordingly. Two members whose collections were limited to fifteen 
periodicals were assigned three to index, three members were assigned five 
journals, and the others were allotted the remainder in proportion to their 
holdings. 

Since .all were familiar with the Quarterly Cumulative Index Medicus, this 
was chosen as the authority and guide for subject headings. A few simple 
rules were agreed upon. Only one entry was to be made for each reference, 
with as many cross references as seemed necessary. In the case of two authors, 
the first author’s name was to be used and the others included under “et al.” 
Members were requested to type references on 3 x 5 slips. 

Example of form: 


Penicillin: see also Pneumonia, Therapy 
History of penicillin (A. J. Brown et al.) 
J.A.M.A. 154: 12-14, Jan. 9, 1954 


Pneumonia, Therapy 

Use of penicillin in lobar pneumonia 
(M. Smith and D. Black) Am. J. Med. 3: 
50-60, June, 1954 

As far as possible, periodicals were indexed as soon as received and for- 
warded to the chairman once a week on a designated day. The references were 
coordinated; subject headings were checked to see that they were appropriate 
and whether or not additional explanatory headings might be necessary. At 
first, the references under proper subject headings were mimeographed on 
large sheets of paper with lines drawn in to duplicate the appearance of the 
typed slips. The sheets could then be cut to size and the resulting slips filed 
in catalog drawers. However, this idea did not prove economically practicable. 
In its final form, weekly numbers of the index were printed on 8 x 11 sheets, 
two columns to a page, with references under subject headings alphabetically 
arranged. These were placed chronologically in loose-leaf binders. 

While the project was in progress, two members of the group successively 
took the responsibility of stencilling and duplicating the index. Copies were 
either mailed or given to the library messengers who came for interlibrary 
loans. 

The indexing project was in effect from November, 1953 through March, 
1954. While there were many difficulties in connection with its operation, 
nonetheless it proved to be an interesting experiment. The entire plan de- 
pended upon a coordinator whose time was largely, it was found, devoted to 
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supervising the mechanics of it. Because she had to have access to all the 
journals on the indexing list, she had to be on the staff of a library having one 
of the larger collections in the group. In this particular case, this also happened 
to be the library which supplied most of the interloans in the Detroit area and 
was, therefore, the natural focal point for operations. The greatest defect in 
the scheme was, however, the lack of clerical help both in coordination and in 
duplication, and this was finally the principal reason for discontinuing it. 
While the experiment itself was not a success, there was one wholly unexpected 
result. The internes and residents of one of the departments in the teaching 
hospital of the medical school were so enthusiastic about the index that they 
wished to subscribe to it individually. Several librarians who participated in 
the project have expressed a desire to give the problem further study during 
the year. 





Audio-Visual Material in a Dental Library 


By Ann OrrFanos, Librarian 


Loyola University School of Dentistry 
Chicago, Illinois 


Through modern advances in science and technology, those ancient bar- 
riers to communication, time, and space, have been banished by new and 
startling tools. We have come a long way since the days of the clay tablet, the 
ballad singers, the parchment scroll; yes, since Gutenberg and the invention 
of movable type. 

Recently, we have been given other tools which combine visual and oral 
technique to produce a more dramatic, forceful, and concrete presentation of 
information and ideas. What was once the magic lantern has been replaced 
by the slide or film-strip projector. The cumbersome stereopticon has become 
a sleek optical viewer that provides third-dimensional depth for photographic 
transparencies. The motion picture film and the radio transmit information to 
millions of homes and classrooms, and the advances made in television have 
brought an even more vivid and concrete sharing of people’s ideas and ideals, 
of the events of the world, hour by hour. Thus, the form, color, and sound of 
what takes place anywhere may be simultaneously observed everywhere. The 
latest spectacular development, called ultrafax, combines radio, television, 
and photography to send a million words a minute between distant points or 
to transmit a picture, map, or document in seconds. When fully developed 
ultrafax may perform revolutionary tasks in the field of communications. 

Let us enumerate the various types of teaching aids which we think of 
when we speak of audio-visual materials: 

1. Films (educational, instructional, documentary) sponsored by agencies, 
institutions, industrial organizations, etc. 

In recent years educators have been saying that the educational sound film 
is the most important aid to learning the world has seen since the invention 
of the printing press. Some tests have shown that students learn up to 35 per 
cent more in a given time using motion pictures than without them, that they 
remembered facts up to 55 per cent longer, and that films commanded atten- 
tion, and motivated interest in and a desire for learning on the part of students. 
2. Filmstrips 
3. Slides 

Slides are available in 2 sizes, and different projection equipment is re- 
quired for each size. Standard slides measure 314” x 4” and consist of a draw- 
ing or photograph printed on a piece of glass, or plastic, enclosed in a frame. 
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The 2” x 2” slide is a single or double frame of 35 mm. film mounted on a card 
board, glass, metal, or plastic slide mount. 

Reference use of slides in the library is facilitated by the Kodaslide table 
viewer. At the University of Pennsylvania Dental School, Miss Margaret 
Gayley Palmer has installed in the Library a “table projector and 2” x 2” 
Kodachrome slides and three notebooks, for each hundred slides. For each 
slide one notebook page describes the condition shown; giving etiology, symp- 
toms, diagnosis, treatment, and prognosis, and the case history if possible.’”! 
4. Stereographs 

Stereographs are especially useful in portraying depth and perspective. 
They are individualistic teaching aids and are, therefore, particularly well 
suited to library use. The use of the stereograph helps to bridge the perceptual 
gap between the near reality of a motion picture and the most abstract. 

5. Television 

A closed circuit television system in the school can televise demonstration 
technic or clinical procedure from anywhere in the building to any other part 
of the school. “For example, it would be possible to televise an oral surgery 
procedure from the surgery dept. to the amphitheatre, where it will be possible 
for 100 students to see what is being done instead of the usual one or two. 
The use need not be limited only to clinical demonstration, but could have a 
place also in laboratory demonstration, such as setting up of teeth or even 
anatomical dissection.’” 

6. Broadcasts (recordings, transcriptions) 

Live broadcasts can be received and “‘checked out” at the charging desk to 
students at tables equipped with earphones. Listening rooms enable small 
groups of students to hear selected broadcasts or transcribed material without 
disturbing others. The recorder may be utilized for transcribing live broad- 
casts to disc wire spools, or magnetic tape, thus preserving the program for 
preview and use by students and teachers at time best suited to their schedules. 
Recordings and transcriptions preserve material for future reference, remove 
obstacles of faulty reception, and may be replayed in full or in part as the user 
finds necessary. This technique is being used by schools for making a perma- 
nent record of school events, speeches, lectures, orientation instruction, and 
such. 

7. Prints, photographs, engravings, illustrations, posters 
8. Museum materials 

Museum materials in the school library are those primarily used in connec- 
tion with classroom teaching. Any library may borrow a collection from other 
museums, from university extension centers, commercial, and industrial 
establishments. 


! Palmer, Margaret Gayley. Oral medicine film library. BULLETIN, 41: 138-139, April 1953. 
2 Baralt, A. R. Department of visual education. Bur, 55: 16, March 1954. 
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In an issue of See and Hear,’ a detailed computation of the equipment and 
materials needed by a school in order to have good audio-visual program es- 
timated that the average amount per student per year for projectors and films 
only should be $15.80 in a college enrolling 450 students. 

The inclusion of audio-visual materials in the library will, of course, neces- 
sitate additional librarians and clerical workers, and in addition, technical or 
mechanical assistants to handle equipment repair and servicing. The physical 
requirements of the library’s audio-visual program may be outlined in terms of 
(1) area requirements, and (2) equipment furnishing. Obviously, each of those 
special forms of material will require its appropriate cabinet, shelving, or 
drawers, and these must be worked out according to the needs of the individual 
library. 

Librarians can be important to the successful operation of an audio-visual 
program. When faculty members are planning units of work, the librarian can 
assist by providing pertinent lists of audio-visual material. In addition, he 
can promote the effective use of all types of materials through individual con- 
ferences or group conferences, such as departmental or faculty meetings, by 
compiling typed or printed lists, and by arranging bulletin board exhibits and 
displays. 


ADDITIONAL REFERENCES 


RuFSVOLD, MARGARET L. Audio-Visual School Library Service. Chicago, American Library 
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Levin, HEtarne S. Personal communication. American Dental Association, Bureau of Index- 
ing and Library Services, Chicago. 

Wirk1n, GEo. J. Visual aid suggestions for the teaching curriculum. Journ. Dent. Med., 3: 
104-106, October 1953. 
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The Inter Agency Institute for Federal 
Hospital Administrators* 


By Cor. JAMes T. McGrpony, MC, USA 


Post Hospital 
Ft. Belvoir, Virginia 


At the present time the Federal Government has hospitalization responsibil- 
ity, under certain circumstances, for approximately 1 of the entire popula- 
tion of the United States. These 26 million people include some 314 million 
Armed Forces personnel, including retired personnel and dependents; 2 million 
Federal civilian employees; 400,000 Indians and Eskimos; 150,000 American 
merchant seamen, 35,000 Coast Guard and dependents; 50,000 civilian em- 
ployees of the Panama Canal Zone; 18,000 inmates of penitentiaries; 15,000 
narcotic addicts; and 400 lepers. The hospitalization responsibility varies 
from complete responsibility to that furnished for injuries incurred while 
actually on the job. 

To meet the above responsibility, the Federal Government operates 210,000 
beds in 450 hospitals ranging in size from 25 beds to 7,000. Approximately 
15% of all hospital beds in the United States are operated by the Federal 
Government. For the operation of Federal hospitals, a budgetary requirement 
of 1.4 billion dollars was required in 1952, 1.5 billion in 1953, and 1.6 billion 
in 1954. 

We are all familiar with the huge construction program with which the 
Veterans Administration was faced in order to meet its responsibilities to the 
disabled veterans. There are 20 million veterans of all wars, including 214 
million Korean veterans, who are potentially eligible for hospital care under 
various circumstances. This number of veterans is increasing at a rate of some 
900,000 a year. This background is given in order that we may get some pic- 
ture of the tremendous hospital responsibility with which the Federal Govern- 
ment is faced. 

In 1948 representatives of the Bureau of the Budget, recognizing that im- 
proved hospital management was one of the necessary tools with which the 
above responsibility must be met, brought together top level management and 
personnel officials of the Department of Defense, Veterans Administration, 
Public Health Service, and the Bureau of Indian Affairs for the purpose of dis- 
cussing possible joint efforts in education and training in the hospital field. The 
problem of administrative personnel recruitment, training, and education was 


* Read at the 53d Annual Meeting, Medical Library Association, Washington, D. C., 
June 15, 1954. 
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studied and discussed by top level representatives of the above Federal agen- 
cies. As one segment of this study a sub-committee was appointed to study the 
manner in which the training of Federal hospital administrative personnel 
could best be provided and how the hospital programs of the various agencies 
might be better coordinated. On this sub-committee were representatives of the 
Bureau of the Budget, Army, Air Force, Navy, Bureau of Indian Affairs, U. S. 
Public Health Service, and Veterans Administration. It is quickly recognized 
that the vast majority of Federal hospitals are under the control of the above 
agencies. Out of the work of this sub-committee grew regular periodic Inter 
Agency Institutes for Federal Hospital Administrators. The first Institute was 
held in October 1949, under the sponsorship of the Veterans Administration. 
The responsibility for conducting these Institutes has since rotated through the 
participating agencies with the exception of the Bureau of Indian Affairs. The 
Institutes have been held semi-annually except at the height of the Korean 
conflict when they were held annually. The first few Institutes included two 
phases: 1) a 3 week course of didactic training in Washington, and 2) 2 weeks 
under instructors in selected Federal hospitals for follow-up assignments in 
solution of practical problems. With the beginning of the Korean situation 
phase 2 of the Institute was discontinued and at present it is not planned to 
reinstate it. Attendance at each of the Institutes has been limited to thirty to 
forty in an effort to give students individual attention and bring out maximum 
student participation. At the present time a total of nearly 275 Federal hospital 
administrators have graduated from the Inter Agency Institute. Two years 
ago a formal alumni association of the graduates of the Inter Agency Institutes 
was organized and breakfast meetings of the Association have been held at the 
time of the annual convention of the American Hospital Association. 

The Eighth Inter Agency Institute, which was the last held, extended from 
April 20 through May 7, 1954, at the National Naval Medical Center under the 
sponsorship of the Department of the Navy. In March 1953, the sub-committee 
which had been responsible for establishing the Institutes became a full commit- 
tee known as the Inter Agency Committee on Training and Education of Fed- 
eral Hospital Administrative Personnel. Representatives from the same agen- 
cies still constitute the membership of the Committee. The appointment of the 
chairman is made on a two year tenure. 

The Inter Agency Committee has recommended that the students selected 
to attend the Institutes be top hospital administrators selected by their agency 
for the purpose of attending a refresher course in hospital administration with 
emphasis on the broad administrative principles and philosophy of hospital 
administration. At the present time an effort is made to limit the attendance of 
students to current commanding officers or directors of hospitals who have had 
considerable practical experience in hospital administration, but could benefit 
and improve their administration by attendance at the Institute, and who have 
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sufficient length of service remaining to justify expenditure of funds for such 
training. The students have also included several executive officers who were 
considered to be potential commanding officers or directors. Up to the present 
time similar training courses for hospital administrative personnel below ad- 
ministrator level have not been established, but discussion along that line has 
been held. The Committee recognizes very strongly the need for such training. 

In the past the Course Director for the Institute has been provided by the 
agency sponsoring the Institute and this job has been in addition to whatever 
assignment he had within his particular agency. This Course Director organized 
and conducted the Institute in addition to carrying on his regular full time 
duties, which has placed a tremendous load on him for a three month period. 
Effective July 1 of this year a permanent Course Director has been selected to 
handle the Institutes for a period of two years. The Army is providing the first 
permanent Course Director and it is anticipated that the other agencies will 
provide such Directors in rotation. The actual sponsorship of the Institutes 
will continue to be rotated among the agency members as in the past. 

The subjects presented at the Institute are chosen each time to emphasize the 
important management areas of interest to Federal Hospital Administrators and 
the Institute is conducted so as to encourage the participants to contribute from 
their own knowledge and experience. The faculty members are drawn from the 
outstanding leaders in the various fields and include personnel within the Fed- 
eral Government as well as from civilian agencies. The course is a tightly or- 
ganized three week hospital management course covering both the principles of 
executive management and the practical application of these theories in Federal 
hospitals. A program committee works with the Course Director in an effort to 
improve each Institute. The same general theme of “Better Patient Care 
Through Better Administration” is followed at each Institute. Each Institute 
is evaluated by the participants, Course Director, Inter Agency Committee, 
and participating agencies, and improvements are made wherever deemed ad- 
visable. Consultation with the experts in the field of executive development and 
with leaders in the educational field are carried out in an effort to obtain the 
benefit of their knowledge and experience. 

A quick review of the program of the last Institute, the Eighth, may be of 
interest to you. The first day included talks'on the background and present 
trends in hospital administration by Dr. Malcolm T. MacEachern, who is well 
known to each of you here. Next was a discussion on the development and 
progress of Federal Hospital Program by Mr. Fred A. McNamara, Assistant 
Chief, Labor and Welfare Division of the Bureau of the Budget. The afternoon 
was taken up with a review of the basic principles in hospital administration, 
management, and organization by well-known authorities. The intent of this 
first day is to lay a solid foundation upon which to build the program to follow. 
Some of the general subjects covered by leaders in their field were the effective 
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utilization of personnel, personnel management, hospital maintenance and 
housekeeping, budget operations, supply operations, use of hospital records and 
statistics, hospital design and construction, control of the length of patient stay, 
techniques in management in industries as applied to hospital administration, 
professional relations, public relations, hospital nursing service, food service 
in hospitals, executive leadership and development of subordinates, catastrophy 
planning, discussion of the program of American Hospital] Association, American 
College of Hospital Administrators, and the Joint Commission on Accreditation 
of Hospitals, and effective communication. Most of the subjects were given by 
having each of three speakers cover the subject with a 30 minute talk, followed 
by a two hour discussion. For this discussion the students were divided into 
three groups which rotated between the three speakers. In this way, more 
participation by the students and more individual attention by the speaker was 
possible. Taking one typical day as an example, on Friday, 30 April 1954, the 
subject: ‘Techniques in Management in Industries as Applied to Hospital 
Administration,” was set up with Mr. Ben S. Graham, Director of Methods 
Research, The Standard Register Company, Dayton, Ohio, as moderator. From 
8:30 until 9, Mr. Owen R. Goodrich, Assistant Manager, Standards Division, 
Packard Motor Car Company, Detroit, Michigan, talked on “Improvement 
Progress Through Analysis and Planning.” From 9 until 9:30, Mr. Graham 
talked on ‘Work Simplification—Its Purpose and Techniques.” From 9:30 
until 10, Mr. E. D. Dwyer, Office Methods Division, Executive Office of the 
Secretary, Department of the Navy, discussed ‘“‘“Management Improvement for 
Individual Government Hospitals.” Following a break, the students were di- 
vided into three groups and every 30 minutes met one of the three speakers. The 
other type of discussion used was the panel method with a moderator, the pur- 
pose being to stimulate individual questions and problems arising from personal 
experiences. For example, on the question of supply operations, Rear Admiral 
T. F. Cooper, MC, USN, Assistant Chief of Bureau for Planning and Logistics, 
Bureau of Medicine and Surgery, Department of the Navy, acted as moderator. 
Serving with him on the panel were the Chief of the Supply Division, Office of 
The Surgeon General, Department of the Army; Chief, Medical Materiel Divi- 
sion, Directorate of Plans and Hospitalization, Office of the Surgeon General, 
Headquarters USAF; Director, Supply Service, Department of Medicine and 
Surgery Operations, Veterans Administration; and Chief, Materiel Manage- 
ment, Bureau of Medical Services, U. S. Public Health Service. At the end of 
each talk and at the end of the Institute each student was given the opportunity 
to express his evaluation of the subject matter and speaker and to offer sugges- 
tions as to whether the subject should be retained in the next program and, if 
not, what should be substituted for it. It is of interest to note that out of thirty- 
one subjects rated at the end of the Seventh Institute, Human Relations, Effec- 
tive Communication, and Budget Operations were at the top of the preferred 
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subjects. I think this is in keeping with a statement of Colonel Fred Gibbs who 
in a recent issue of Hospitals Magazine stated: ‘“‘While the modern hospital ad- 
ministrator requires a specialized frame of reference pertaining to hospitals, 
his greatest need is for skill in the art of managing. The major part of his job 
depends on his ability to think creatively, to plan, to manage himself, to evalu- 
ate and improve performance, but above all on his success in coordinating the 
work of others and his skill in handling people.” 

We are particularly indebted to Miss Frank and fellow workers at the Medical 
and General Reference Library of the Library Service, Veterans Administra- 
tion, Washington, D. C., for their participation in the Inter Agency Institutes. 
Not only have they had on exhibit books, magazines, and articles of general 
interest to hospital administrators, but they have prepared for distribution a 
selected bibliography on hospital administration and management. This gives 
the students a highly prized reference list of approximately 100 pages of books, 
articles on organization and management, public relations, hospital administra- 
tion, hospital standards, hospital planning—design and construction, hospital 
maintenance and housekeeping, hospital safety, finance, food service, medical 
records and statistics, special services, catastrophy planning, and other valuable 
information. 

It is our sincere belief that following these three-week Institutes, the at- 
tendants go back to their individual hospitals better equipped and trained to 
meet their day to day problems and with a much better appreciation of the 


problems which fellow administrators in other Federal agencies face and with a 
greater understanding of where the Federal hospital dollar goes. 





Threefold Library Teaching Plan 


By MARTHA JANE K. ZACHERT, Librarian 


H. Custer Naylor Library 
Southern College of Pharmacy 
Allanta, Georgia 


The H. Custer Naylor Library of the Southern College of Pharmacy in 
Atlanta has developed a threefold plan for teaching students effective use of 
library materials. This plan aims to develop in the student dexterity in using 
library tools, desire to solve his own problems, and delight in the discovery of 
library resources. 

Sequence is important to the successful completion of the three steps in 
this plan. The first step is orientation to the literature used in pharmacy 
school and to this particular Library. Next comes basic instruction in using 
library tools, and finally, evaluation of scientific reference tools, library prob- 
lem solving, and appreciation of scientific literature both classic and con- 
temporary. The first two steps are required of all students, the last is elective 
in one or both of two ways. 

Freshman students at the Southern College of Pharmacy take no actual 
pharmacy courses. They are busy acquiring the foundations of the basic 
sciences which are fundamental for the specialized courses to follow. They 
attend classes on another campus and are, in fact, scarcely a part of the phar- 
macy school. This is frequently a very frustrating situation for the freshmen. 
They come to pharmacy college to get into white jackets and fill prescriptions 
and they feel they have been shunted onto a side-track. At some distance from 
the college, they do not even have the inspiration of catching glimpses of the 
upperclassmen in their white jackets. 

To alleviate this depressing situation, a one hour per week course called 
Pharmacy Orientation, devoted to an introduction to the non-scientific aspects 
of pharmacy, was devised for the first year students. Vocational possibilities 
within the field are explored, a philosophy of ethics for the professional man is 
developed, the structure of local and national pharmaceutical organizations is 
explained, to mention a few of the subjects considered. Most of the pharmacy 
faculty as well as prominent members of the profession participate in the 
orientation, which is coordinated by the Dean of the College. 

In this course the Librarian is allotted two hours to introduce the literature 
of pharmacy. The problem arises, what to tell freshmen who won’t even use 
literature of pharmacy until they are juniors? It must be something that will 
make them feel they are learning about pharmacy, yet it must not be anything 
they must remember in detail for two years. 
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What books in the pharmacist’s library belong to pharmacy distinctively 
and are quite new to the experience of the freshmen? How did these books 
come to occupy positions of importance in pharmacy? Beginning with these 
questions the Librarian worked out an illustrated lecture on the history of 
pharmacopoeias and formularies. The romance of the development of these 
books was stressed, although care was taken not to use that word to the roomful 
of college men! The only point we want the students to remember is that they 
will get to know new kinds of books especially devised for their own profes- 
sional use. The rest is background. 

For the second lecture the Librarian selected the periodical literature of 
pharmacy, since few freshmen have had experience with scientific periodicals. 
The point is made that there are various types of periodicals serving various 
purposes. The general characteristics and purposes of each type are explained. 
This lecture is illustrated also, and the periodicals can be counted on to sell 
themselves very well indeed. Several pharmaceutical houses furnish the 
library distribution copies of their house organs so the freshmen get souvenirs 
of this lecture. For the rest of the year as the house organs come in for distribu- 
tion, the freshmen get copies too—compliments of the Library. 

That is all the Library tries to do in its first contact with the students: give 
a brief background for the distinctive books and periodicals of pharmacy. 
Nothing is said about card catalogs and subject headings or about H. Custer 
Naylor Library services or regulations. 

The next step is taken when the students begin their class and lab work in 
the building where the pharmacy library is located, at the beginning of the 
sophomore year. Georgia law requires that pharmacy students spend three 
years in a college of pharmacy, so we pick up a number of transfer students 
at that time. On the day before classes begin for the Fall Quarter, the pharmacy 
faculty has an Orientation Day for all students new to the College building. 
After the usual introductions to faculty and student organization officers, there 
is a tour of the building, which ends in the Library for a very few words about 
services, distribution of an explanation of our way of doing things, and a coke 
party. ° 

The more formal introduction to the Library comes in the first pharmacy 
course the sophomores take, History of Pharmacy. In preparing the students 
for writing the required term papers, the professor arranges to have the Li- 
brarian spend three class hours with the class. The first is spent in a detailed 
consideration of the information on a catalog card, the arrangement and dis- 
tinctive characteristics of our particular catalog, and the subject headings in 
the areas of chemistry and pharmacy. The second hour is spent introducing 
the reference books the students will need to use. No general background is 
given at this point, rather, details of what information can be found in such 
places as Proceedings and Yearbooks of the American Pharmaceutical Associa- 
tion and how to find it through indexes. Chemical Abstracts is introduced and 
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its use explained. Technical reporting is the subject for the third hour. Since 
the College has no English department, the Librarian, as part of his regular 
duties, is expected to advise and supervise reporting, editing, and biblio- 
graphic references. Although a term paper in the History of Pharmacy is 
hardly a technical report, it is a good place to stress fundamentals. 

Three hours to cover so much territory sounds too brief. Possibly this would 
be so, if there were no follow-up. But a follow-up is provided by papers, and 
the Librarian’s work really begins when the students come to the Library to 
write papers. Incidentally, two persons grade the papers, the professor for 
subject content, the Librarian for coverage of available materials and details 
of reporting, and the final grade is a combination of the two. 

This is all that is required of the students. It is obviously a minimum, stress- 
ing the catalog both as a source of information and as an index, introducing 
a few of the important reference tools with instruction in how to use them, 
and presenting a “standard” bibliographic form for recording references for all 
reports. However, it was felt that some opportunity should be given for stu- 
dents to examine scientific literature in more detail, so an elective course is 
offered, open to all students. This course, Scientific Literature, consists of one 
one hour lecture period and one two hour laboratory each week for one quarter. 
Major topics covered are the relation of the Library to the scientific method of 
investigation; the evaluation of scientific literature, both monographs and 
reference works; scientific terminology; general reference tools useful to the 
scientist; abstracting and indexing services; the literature of the biological 
sciences; the literature of chemistry; and the literature of pharmacy. 

The class periods consist of lectures and group discussions; the laboratory 
periods are supervised problem solving. The problems used in the laboratory 
periods are questions which have been asked in the Library, supplemented by 
others suggested by professors as questions helpful in learning to use specific 
tools. Every effort is made to teach a “reference method,” rather than a 
smattering of details about a few tools, by showing the students how to ap- 
proach a reference question, how to pick out the clues which are in it, and 
how to find the material which will answer it. 

Discussions of the literature of the biological sciences, chemistry, and 
pharmacy begin with reference to one or more of the classics in the field in an 
effort to interest the students to read some of these. Major reference tools in 
each area are introduced, that is, tools the student will need as an under- 
graduate pharmacy student. Only English language works are considered; 
only the areas of the subject studied by pharmacy students are included. 
Periodicals are included together with books. A more complete classified list of 
books of reference value is given to each student, but the amount of time he 
spends examining the books listed is up to him. 

No attempt is made to teach the student how to make a literature search 
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because at the Southern College of Pharmacy and probably at other colleges 
of pharmacy too, few literature searches are performed by undergraduates. 
Students who take the course Scientific Literature are able to perform an 
English language search by the reference method explained above. Students 
who go on to graduate school and need more experience in research methods, 
including the formal literature search, can take the elective course Introduc- 
tion to Research, designed for senior honors students who plan graduate work. 
The Library contributes two units to this course, the technique of the litera- 
ture search, and technical reporting as applied to theses and dissertations. 
Again, students use only the English sources for material; however, through 
interlibrary cooperation the College librarian has the privilege of bringing 
the undergraduate research students to an Atlanta medical research library. 
There they are introduced to search tools not in their own library, and are 
encouraged to try their hands at using them, foreign language tools, as well. 

How to teach the use of books and libraries is evidently a thorny problem, 
judging from its many appearances for discussion by professional groups. 
There can be no final answer, for the problem varies wherever it appears. 
However, one librarian who has emerged from other teaching-the-use-of-the- 
library situations dejected, defeated, and sometimes deranged, is delighted 
with Southern College of Pharmacy’s threefold plan. 





Notes from London 


The first two winter meetings of the Medical Section of the Library Associa- 
tion have been especially interesting and well attended. At the first, held at 
Chaucer House on October 29th, Dr. A. H. T. Robb-Smith, Director of the 
Department of Pathology, Radcliffe Infirmary, Oxford, gave a fascinating 
talk on the history of nosology. If there were any in the audience who doubted 
the practical usefulness of such a talk, they must have been completely won 
over by the masterly fashion in which the speaker threw light upon an obscure 
subject. The librarian appreciates any effort to organize order out of chaos 
and there was a good deal in Dr. Robb-Smith’s address which had a bearing 
on schemes of medical library classification. One of these was demonstrated at 
our second meeting, on December 10th, when Dr. D. J. Campbell received 
the Section at his Library in the Institute of Cancer Research. Dr. Campbell 
is an acknowledged authority on the “Bliss Classification,” an American 
scheme which is more favoured outside the United States than it is in its 
author’s native land. The scholarly and thoughtful nature of Bliss’s scheme was 
well expounded by Dr. Campbell, and the library over which he presides 
proved a perfect model of the medical part of the scheme in action. In the 
lively discussion which followed, Messrs. Bishop and Poynter, while strongly 
denying that they were nihilists as regards classification schemes, ventured to 
wonder whether so much work and thought were justified by the result, but 
Dr. Campbell and Mr. Cyril Barnard spoke strongly for the classifiers and 
the meeting adjourned for refreshment in the greatest good humour. 


* * * 


Owing to the fact that the Annual Conference of the Library Association 
has now been shifted to the autumn, it has been decided to hold the annual 
week-end conference of the Medical Section in the spring and an invitation 
has been accepted from the University of Birmingham for March 25th—28th. 


* * * 


At this time of the year “anniversaries” bulk largely in the enquiries. Cen- 
tenaries, bicentenaries, tercentenaries, and even millenaries scarcely suffice to 
fill the demand; some ask for a centenary that nobody else knows about; 
others try 75 years, 150 years, or even 25 years. This new kind of calendar 
game is very appropriate for the festive season, but its popularity is surprising 
for we always supposed that “dates” (historical ones of course!) were the 
cause of much embarrassed squirming in the old schoolroom. Is it repentance 
for childhood sins or some fixation which is responsible for this identification 
of history with chronology? 
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In the British Medical Journal dated December 25th, 1954—the season of 
good will when we are all busy sending each other unsolicited gifts—appeared 
an editorial note on reprints. Protesting against those who send printed re- 
quests for one, and often two or more copies of a reprint, the writer of the 
note quoted Mr. Joel W. Hedgpeth, of the Scripps Institution of Oceanogra- 
phy, California, as follows: “I have seen some of the postcard operators in 
action. Like the people who use their auto horns for doorbells, they belong to a 
group whose acquaintance I hesitate to admit. They sit at the new journal 
table in the library with little stacks of postcards, and go through the current 
journals filling in the blank spaces on their request cards. They hardly pause 
to read more than the title of a paper.” 

The note ends with the remark that “a cantankerous author might well 
wonder why he should supply libraries, at some expense to himself, with 
material that they, and ultimately their subscribers who use it, ought to pay 
for in an ordinary commercial transaction.” 

We have heard of authors selling their reprints, and, following up the idea 
of a commercial transaction, we can imagine some enterprising dealer setting 
up a reprint bureau and arranging with authors for all requests to be diverted 
to him. That might be logical, but how impersonal! What of the fellowship of 
science, and what of that flattering moment, when, for the first time, one 
gets a request signed by some august hand. Can an invoice express all that is 
in one’s heart at such a moment! Oh no! The author’s rewards are far from 


intangible; contacts, friendships, reputation may all come to him through 
the publication and liberal distribution of his papers. And, as a London pub- 
lisher once remarked to a medical author when discussing a proposed publica- 
tion, “You may get a Chair out of this which will bring you great rewards; 
I may be a couple of hundred pounds in the red.” 


* * * 


Among the most useful of recent publications by members of the Medical 
Section is Scientific Books, Libraries and Collectors by John L. Thornton and 
R. I. J. Tully, published by the Library Association. A companion volume to 
Thornton’s Medical Books, Libraries and Collectors, 1949, this new volume has 
to cover a much wider field and the amount of factual information which the 
authors have succeeded in packing into less than 300 pages is really astonish- 
ing. Admirably suited to be used as a textbook for the Final Library Associa- 
tion examination in the Literature and Librarianship of Science, it is weli 
worth using as a quick reference book in any library with large scientific col- 
lections. 


* * * 


Mr. Horace M. Barlow, who died recently in retirement at Worthing at the 
age of seventy, was little known to the present generation of librarians al- 
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though he was a leading member of the profession at the beginning of the 
century and made valuable contributions to medical bibliography. Apart 
from a few years spent in a bookseller’s shop, he was associated for the whole 
of his career with the Royal College of Physicians of London, as assistant li- 
brarian from 1907 to 1923 and as secretary from 1923 until his retirement in 
1944. His magnum opus was the printed Catalogue of the Library of the Royal 
College of Physicians, 1912, which remains one of the most useful guides to 
the older literature and was a remarkable achievement for one man. Barlow 
also arranged and catalogued the College’s collection of engraved portraits of 
medical and scientific worthies, and compiled a valuable descriptive catalogue 
of the charters, deeds, and other legal documents in the College archives. His 
bibliographical notes on old English herbals, published in the Proceedings of 
the Royal Society of Medicine in 1913, is a source from which many later writers 
have borrowed. At the instance of Sir William Osler, Barlow wrote an article 
for the Library Association Record on the aims of the short-lived Medical 
Library Association of Great Britain—the forerunner of our present Medical 
Section of the Library Association. (See the BULLETIN, 38: 296, 1950.) He was 
utterly devoted to the ancient medical corporation which was his home as well 
as his place of work, and he was an inexhaustible source of information 
on its history and traditions. His collection of medical bookplates—one of 
the most extensive ever formed in this country—has now found a permanent 
home in the College. 





Editorials 


RESEARCH FUNDS FOR THE MEDICAL LIBRARY 


A Guest EDITORIAL 


It is difficult to imagine how it would be possible for an individual or a 
group to carry on the preliminaries necessary to an adequate medical research 
program without making use of the facilities of the medical library. After a 
library’s own resources have been exhausted, moreover, its personnel spares 
no effort to obtain, on interlibrary loan, necessary material of which it is not 
possessed. If a library lacks relevant printed matter, in other words, librarians 
still strive to make it available. With few exceptions, however, when grants 
have been in the offing medical libraries never have shared in them even 
though the grants were to be made to institutions of which libraries are inte- 
gral parts. 

It would seem appropriate, therefore, that if a grant is to be made for a 
contemplated exhaustive piece of research, the library in some way share in 
the grant. One way to arrive at the library’s proper share would be to pro- 
rate the time spent by the library staff on a research problem and to charge 
the cost against the project. Another way would be to see to it that the books, 
journals, and other material used in preparation for the project be given to 
the library instead of to the investigator. But there is a better way, a way 
that should delight physicians, educators, medical scientists, and librarians: 
this would be for foundations, irrespective of any particular piece of research, 
to give initial, continuous, and generous financial support to indexing of the 
world’s periodical medical printed matter, an essential work which, because 
of lack of money, is being inadequately done at present. 

Medical research foundations should, it is believed, demonstrate more 
awareness of the importance of continuous, up-to-date world-wide medical 
indexing. As has been said by many librarians, if a piece of research is worth 
doing, its results should be published in a recognized medical journal. If they 
are published, the report should be indexed so that it can be found. First, 
philanthropic foundations might be asked to finance studies on methods of 
improving medical indexing. Possibly, then, a composite medical index itself 
could be financed by the pooling of resources of several foundations. Unless 
conditions are improved, results of research done yesterday, and being con- 
ducted today, will be lost by tomorrow; the future waste in duplication will 
be stupendous and the ever-growing printed matter impossible to use. 

Tuomas E. Keys 
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EDITORIALS 


WHOSE TIME FOR WHAT? 


What used to be a cardinal tenet of librarianship up to a few years ago has 
just been resoundingly reaffirmed. “It is a fundamental principle with li- 
brarians,” says Mr. Morris (1), “‘that they should strive earnestly to establish 
methods of subject analysis which save the time and energy of searchers. An 
hour of additional time on the part of a cataloger . . . is considered time well 
spent if it saves only minutes or even seconds on the part of large numbers of 
users.” This theory used to be the hallmark of the librarian, who was proud 
to consider himself part of a service organization. It was John Shaw Billings 
who pointed out that librarians were like hod carriers, carrying the bricks of 
one person’s ideas to another person engaged in putting up an edifice, and 
who took as much pride in the completed building as the bricklayer or archi- 
tect (2). 

Unfortunately, however, there has been a tendency in the past few years to 
alter this fundamental belief. It is now felt in some quarters that it is the duty 
of the catalog user, rather than the catalog maker, to do the spade work of 
subject analysis. The cost of subject analysis in the complicated modern 
disciplines and in large modern library collections has shaken many a library 
administrator and has led him to consider ever increasing short-cuts in cata- 
loging. It is not without significance that a recent article is entitled, “How 
little cataloging can be effective?” (3) The present ideal appears to be to cut 
down the tangible costs of cataloging wherever possible, without regard to the 
final cost to society as a whole. 

The costs of intellectual work are always difficult to determine with any 
exactness. The results are even more difficult to calculate. But there is no 
difficulty in being aware that today’s libraries are infinitely more expensive 
to maintain than were those of a generation ago. Faced with this inescapable 
fact, library administrators began some time ago to scrutinize all operations 
of the library to see if economies could not be made. Some operations, such as 
the cost of preparing a purchase order or of cataloging a book, were more 
easily ascertained than others, such as answering a reference question. When 
the cost of cataloging had been determined, its magnitude surprised everyone 
and attempts soon began to be made to effect over-all library economies by 
cutting down on the cost of cataloging. To cut down on cataloging will un- 
doubtedly cut down greatly on the visible costs of the pre-users’ end of a 
library. And, insofar as the library does not then do increased reference work 
on the facts omitted from the catalog for economic reasons, it may even cut 
down on the entire cost of running the library. But this is like cutting down 
on the cost of eating by serving nothing but sawdust. Just as in the old story 
of the farmer who saved his feed money by training his horse to eat only saw- 
dust, the horse inconsiderately died just as the experiment began to be suc- 
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cessful; so libraries saving the cost of cataloging by making the users do all 
the subject analysis of their holdings may find themselves dying for lack of 
outside support just when the experiment begins to be successful. 

Indeed, this is not merely a theoretical possibility dreamed up by a prophet 
of doom and gloom. Dr. Breitenbach has recently reported (4) the loss of sup- 
port of the German university librarians by the faculties of their universities 
because of the lack of service these libraries give. American libraries might 
well ponder this situation soberly. 

It would, of course, be just as absurd for libraries to give more information 
routinely than was likely to be called for regularly, than to give too little. A 
sense of moderation and common sense needs to be invoked here as in every 
other facet of library management. What must not be forgotten is the total 
cost of economies; it is never an economy to shift the price of an operation 
from one area to another and then to assert blandly that the cost has been 
lowered. If an item omitted from a catalog card must be sought for repeatedly 
by the reference staff of the library or by a score of users, it is obviously not 
an economy to omit it and the administrator who claims it is is being dishonest 
with himself or his audience, for society will have to pay increased costs for 
the item or do without. It is for just these reasons that centralized heating 
systems and municipal electrical generating systems were evolved; it is cheaper 
and more efficient to do once for all what otherwise each one would have to do 
separately, more inefficiently, and more expensively. Let the library admin- 
istrator bent on economies continually ponder the question, ‘“Whose time is 
being saved for what purpose?” 
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Association News 


ANNUAL MEETING—SCHROEDER HOTEL 
Milwaukee, Wisc., May 16-20, 1955 


Monday, May 16 
Morning Registration 
Afternoon Committee meetings 
Evening Social Hour and New Members Dinner 
Tuesday, May 17 
Morning Registration 
Opening session. Welcoming addresses. 
Joseph F. Kuzma, M.D., President, Milwaukee 
Academy of Medicine 
John Hirschboeck, M.D., Dean, Marquette Uni- 
versity School of Medicine 
Oswald M. Dresen, D.D.S., Dean, Marquette Uni- 
versity School of Dentistry 


Address: 


Afternoon Scientific session 

Abraham B. Schwartz, M.D., Associate Clinical Pro- 
fessor of Pediatrics, Marquette University School of 
Medicine 
Pediatric References. 

Armand J. Quick, M.D., Professor of Biochemistry 
Marquette University School of Medicine 
Hemophilia and Hemophiliacs. 

L. C. Massopust, Director, Art and Photography 
Marquette University School of Medicine 
Infra-red Photography. 

G. Kasten Talmadge, M.D., Assistant Professor of 
Anatomy Marquette University School of Medicine 

Miss Mildred V. Naylor, Manager, The Exchange 
Information Seekers Forum. 


Evening Blatz Brewing Company: Open House 


Wednesday, May 18 Madison 
Morning Busses leave for Madison. 
Tour of University Library. Mr. Louis Kaplan, As- 
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Noon 


Afternoon 
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sociate Director, University of Wisconsin Library 
Planning Library Buildings. 


Luncheon, Great Hall, Memorial Union. 


Scientific Session: Auditorium, Service Memorial 
Institutes 

William S. Middleton, M.D., Dean and Professor of 
Medicine, University of Wisconsin Medical School 
Aspects of Wisconsin Medical History. 

Erwin H. Ackerknecht, M.D., Chairman, Depart- 
ment of the History of Medicine, University of 
Wisconsin Medical School 
Medical Art as a Psychological Safety Valve. 

Tea 

Busses leave Madison. 


Medical Society Group Meeting: Mrs. Helen Mona- 
han, Librarian, Mecklenburg County Medical So- 
ciety, Charlotte, N. C., Chairman. 

Forum: Library Architecture. 

Panel: 

Mr. Scott Adams, Librarian, National Institutes of 
Health Library, Bethesda, Md. 


Mr. J. H. Preston, Sales Manager, Hospital and 
School Division, Remington-Rand, Inc., New 
York City 


Presentation of Library Plans 

Mrs. Grieg Harmanson, Librarian, Winnebago County 
Medical Library, Rockford, IIl. 

Building Nearing Completion. 

Miss Anna P. Kennedy, Librarian, Alameda Contre- 
Costa County Medical Association Library, Oak- 
land, Calif. 

Projected Building Plans. 

Mrs. Angelika R. Howard, Librarian, Jackson County 
Medical Society Library, Kansas City, Mo. 

New Space in Original Building. 


Dental Group Meeting: Miss Ann Orfanos, Librarian, 
Chicago College of Dental Surgery, Chairman. 

Miss Helaine Levin, Film Librarian, American Dental 
Association 





Thursday, May 19 
Morning 


Noon 


Afternoon 
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Services of Audio-Visual Material by the Ameri- 
can Dental Association. 

Miss Maisie E. Parsons, Librarian, Harvard Uni- 
versity School of Dental Medicine 
Renovating a Dental Library. 

Mr. Alderson Fry, Librarian, West Virginia Uni- 
versity School of Medicine 
Problems of Establishing a Dental Library. 


Business Meeting. 


Pharmacy Luncheon: Miss Elsie Bergland, Uni- 
versity of Illinois Library of Medical Sciences, 
Chairman. 

George Lewis Webster, Ph.G., Ph.D., Professor of 
Chemistry, University of Illinois College of Phar- 
macy 
Pharmacy Education—Historical Aspects. 

Arthur H. Uhl, Ph.D., Dean, School of Pharmacy, 
University of Wisconsin 
Pharmacy Education—Future Aspects. 

George E. Osborne, Ph.D., Associate Professor of 
Pharmacy, University of Utah College of Pharmacy 
Discussion leader. 


Hospital Group Meeting: Miss Marguerite Gima, 
Librarian, Memorial Medical Library, St. Margaret 
Hospital, Hammond, Indiana, Chairman. 

Miss Louise Darling, Librarian, Biomedical Library, 
University of California, Los Angeles, Chairman, 
Subcommittee on Recruitment 
A Decade of Recruiting for Medical Libraries. 

Symposium: Who Uses the Library? 

Mrs. E. Dussault, Librarian, St. Anne’s Hospital, 
Chicago, IIl. 

Miss Bernice Ortlepp, Medical Librarian, Michael 
Reese Hospital, Chicago, III. 

Miss Otilia D. Goode, Librarian, Veterans Adminis- 
tration Center, Medical and Technical Library, 
Wood, Wisconsin 

Ruth Fedde, Librarian, Methodist Hospital, Indian 
apolis, Indiana 





i 
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Evening 


Friday, May 20 
Morning 


Afternoon 
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Medical School Group: Mrs. Mollie Sittner, Librarian, 
White Memorial Medical Library, College of Medical 
Evangelists, Los Angeles, Chairman. 

Miss Gertrude Annan, Associate Librarian, New York 
Academy of Medicine Library, New York City 
How to Identify the Rare Medical Book. 

Round Table—Let’s Face It: Your Problem and Mine. 

Participants: 

Bertha B. Hallam, Librarian, University of Oregon 
Medical School Library, Portland, Chairman. 

Ida J. Draeger, Librarian, Woman’s Medical College 
of Pennsylvania, Philadelphia 

Lilah B. Heck, Librarian, University of Oklahoma 
School of Medicine Library, Oklahoma City 

Isabelle T. Anderson, Librarian, University of Utah 
Medical Library, Salt Lake City 

William D. Postell, Librarian, Louisiana State Uni- 
versity School of Medicine, New Orleans 

Alfred D. Brandon, Librarian, College of Medical 
Evangelists Medical School Library, Loma Linda, 
California 

Thomas P. Fleming, Librarian, Columbia University 
Medical Library, New York City 


Committee Meetings 
Social Hour 


Banquet 

Address: Sumner L. Koch, M.D., F.A.C.S., Professor 
of Surgery, Northwestern University Medical 
School, Chicago 


Business Session 

New Business 

Tour of Marquette University Medical-Dental 
Library 

Tea 


FUTURE MEETINGS OF THE ASSOCIATION 


At its Midwinter meeting, January 15, 1955, the Board accepted the invita- 


tion from the New York Regional Group to hold the 1957 annual convention 
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in New York City. Arrangements are not final, but the meeting will probably 
be held at the Hotel Statler during the first week in May of that year. 

Many conventions are now being scheduled far in advance and it is not too 
early to make a decision regarding the Association’s 1958 meeting. The Board 
will be glad to consider invitations for that year. 


MIDWEST REGIONAL GROUP—FALL MEETING 


The Midwest Regional Group of the Medical Library Association convened 
for its annual Fall Meeting on Friday, October 15, 1954, at 2:30 P.M. in the 
Rackham Building Auditorium at the University of Michigan, Ann Arbor. 
Miss Helen Wolter, Medical Librarian, was hostess to the group. 

Miss Nettie Mehne, Chairman, called the meeting to order, and introduced 
Dr. Frederick H. Wagman, Director of the University Library, University of 
Michigan, who welcomed the group. Miss Shirley Block, Medical Librarian at 
Wayne County General Hospital, Eloise, Michigan, was then introduced. Miss 
Block was Program Chairman, and presided over the afternoon session. Miss 
Elizabeth Eaton of Mead-Johnson, Evansville, Indiana, reported on the 
highlights of the M.L.A. Washington D.C. meeting in June, and distributed 
printed copies of the meeting’s activities. 

Miss Block then introduced the speakers for a panel discussion on Profes- 
sional Recruitment of Medical Librarians. They were: Dr. Edward C. Roeber, 
Associate Professor of Education, University of Michigan; Dr. Mary P. 
Parsons, Visiting Professor of Library Science, University of Michigan; Mrs. 
Irene Strieby, Librarian, Lilly Research Laboratories, Indianapolis. Three 
excellent talks were presented, and a discussion from the floor followed. 

The members were then guests at a tea given by the University of Michigan 
General Library, after which Miss Marguerite Gima, Hammond, Indiana, 
showed color movies of the last three national M.L.A. meetings which she 
attended. 

At 7 P.M. there was a dinner for all members in the dining room of the 
Michigan Union. After-dinner speakers included Miss Wilma Troxel, Presi- 
dent of the Medical Library Association, who told what had been happening 
in M.L.A. since the June meeting. The guest speaker, Dr. Frederick A. Coller, 
Chairman of the Department of Surgery, University of Michigan, gave a very 
interesting illustrated lecture on ‘“‘Beaumont and Alexis St. Martin” and on the 
memorial recently completed on Mackinac Island. 

At 9 A.M. on Saturday, October 16, there were group tours of four campus 
libraries. At 10 A.M. three group meetings were held in the Rackham Building, 
with round-table programs for each. These were reported on later after lunch. 
The Group then went to Barton Hills Country Club for luncheon, after which 
brief summaries of the group meetings were given by the following: Miss Linda 
Ganley, Veterans Administration Hospital, Dearborn, Michigan, on the 
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Hospital Medical and Nursing School Libraries Section; Mrs. Louise McLean, 
Upjohn Company Library, Kalamazoo, Michigan, on the Pharmacy Libraries 
Section; and Miss Frances Beckwith, Marquette University, Milwaukee, 
Wisconsin, on the Medical School and Dental Libraries Section. A brief business 
meeting was then conducted by the Chairman. Mrs. Dernehl, Marquette Uni- 
versity, then announced the tentative program for the 1955 M.L.A. Annual 
Meeting in Milwaukee, May 17-20, and everyone expressed approval of her 
plans. Miss Mehne thanked all who had helped with the meeting, especially 
Miss Helen Wolter and Miss Shirley Block, and the Fall Meeting adjourned 
at 2:30 P.M. 


WASHINGTON, D. C., AREA MEDICAL LIBRARY GROUP 


The Washington, D. C., Area Medical Library Group will hold its annual 
meeting,—postponed from last spring,—at the Tompkins-McCaw Library, 
Medical College of Virginia, in Richmond, Virginia, on Saturday, April 16, 
1955. The program will include, tentatively, panels on periodical arrangement 
and the divided catalog; a business session; an address by Dr. Ebbe Hoff; a 
historical tour of Richmond, and a tea at the Tompkins-McCaw Library. 





News Items 


DR. ATHERTON SEIDELL HONORED 


The American Documentation Institute has presented a scroll of apprecia- 
tion to Dr. Atherton Seidell, one of the founders of the Institute, for his work 
in establishing microfilm services, which have been of particular value to 
documentation centers and libraries in general. Dr. Seidell founded in 1941 the 
Current List of Medical Literature. He is also noted for his development of an 
inexpensive viewer for short strips of microfilm and a microfilm projector. 


COMMEMORATION OF MAIMONIDES’ DEATH 


On December 13, 1954, a commemoration of the 750th anniversary of the 
death of Maimonides was held in Cleveland under the sponsorship of The 
Howard Dittrick Museum of Historical Medicine of the Cleveland Medical 
Library Association. The Jewish Community Federation, The Handerson 
Medical History Society, and The History of Medicine Division of the Armed 
Forces Medical Library cooperated in presenting the program. Dr. Robert M. 
Stecher, President of the Cleveland Medical Library Association, made the 
welcoming address; Dr. George Sarton spoke on ‘Maimonides, Philosopher 
and Physician,” and Rabbi Abba Hillel Silver on “The Ethical Concepts of 
Maimonides.” 


ARMED FORCES MEDICAL LIBRARY CATALOG 1950-1954 


The Armed Forces Medical Library Catalog, 1950-54, in six volumes, of about 
750 pages per volume, will be published in the fall of 1955 by J. W. Edwards, 
Ann Arbor, Michigan, at a price of $64.00 f.o.b. Orders should be placed with 
the publisher. 

The 1950-1954 Catalog will supersede the annual volumes for 1950-1953. 
In addition, it will include the record of cataloging done at the Armed Forces 
Medical Library in 1954 and a large portion of cataloging completed to date 
in the History of Medicine Division. All of the information will be presented 
in two alphabetical arrangements, one for authors and the other for subjects. 


CRERAR LIBRARY RECEIVES LENORE SCHWARTZ LEUKEMIA 
FOUNDATION GRANT 

A grant of $5,000 was made to the John Crerar Library on January 16 by 

the Lenore Schwartz Leukemia Research Foundation at a meeting of the 

Leukemia Service Organization at the Home Arts Guild in Chicago. Dr. 

Rudolph Dreikurs, psychiatrist and director of the Community Child Guidance 
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Center of Chicago, spoke on “Understanding Ourselves.”” The meeting also 
marked the third year of the publication Leukemia Abstracts by the John 
Crerar Library for the Foundation. 


ALBERT DAUB FORMS BOOK COMPANY 


Mr. Albert Daub who recently resigned as Chairman and Director of the 
British Book Centre, New York, and as President and Director of Lange, 
Maxwell & Springer, Inc., New York, announces the formation of his own 
company under the name of: Albert Daub & Co., Inc., Booksellers & Pub- 
lishers, 257 Fourth Avenue, New York 10, N. Y. 

Mr. Daub received his early training in the book business in Switzerland. 
From his arrival in America in 1922, until 1952, he was connected with Stechert- 
Hafner, Inc., serving as General Manager and Secretary from 1947 to 1952. 

Mr. Daub has a wide acquaintance with American librarians and in de- 
veloping his new firm, he will give his personal attention to servicing libraries, 
acting as agent for domestic and foreign books, as well as for journals. 


SUMMER COURSE IN BIBLIOGRAPHY AT SOUTHERN CALIFORNIA 


The Medical Library Association at its Board Meeting in New York, Janu- 
ary 15, approved two scholarships of $150.00 each, to be offered in the 1955 
summer course on Bibliography of Bio-Medical and Physical Sciences at the 
University of Southern California School of Library Sciences. Similar scholar- 
ships were announced earlier at Columbia and Emory universities. The Associa- 
tion fosters training for medical librarianship whenever possible and these 
scholarships are the first to be offered on the west coast. April ist was the 
Association’s closing date for scholarship applications. 

The course, offered from June 20 to July 29, with credit value of three units, 
consists of selecting, evaluating, and using books and specialized reference and 
bibliographic tools in bio-medical and scientific literature. The instructor is 
Vilma Proctor, Ph.D., Librarian of the University Medical School. Tuition is 
$60; registration, $5. For application blanks and further information, write to 
Acting Director, School of Library Science, University of Southern California, 
Los Angeles 7. Completion of the course will enable a student with a bachelor’s 
degree and one year’s library school training to qualify for Grade I certification 
by the Medical Library Association. 


OFFICERS 1954/55, BIOLOGICAL SCIENCES DIVISION, SLA 


The officers and chairmen of the Biological Sciences Division of the Special 
Libraries Association for 1954/55 include the following: Chairman, Marian A. 
Patterson, Librarian, Academy of Medicine, Toronto; Vice-Chairman, Karl A. 
Baer, Librarian, American Pharmaceutical Association, Washington, D. C.; 
Secretary-Treasurer, Mrs. Irene Campbell, Kettering Laboratory, University 
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of Cincinnati, Cincinnati; Archivist, Gilbert Clausman, New York Academy 
of Medicine Library, New York City. 

Miss Margaret Cressaty, College of Osteopathic Physicians & Surgeons, 
Los Angeles, is Membership Committee Chairman; Miss Marjorie Darrach, 
Wayne University College of Medicine Library, Detroit, is the 1955 Convention 
Chairman. The Nominating Committee includes Miss Marjorie Henderson, 
Librarian, State University of New York, Medical Center at New York City, 
Brooklyn, Chairman; Miss Ruth Briggs, Librarian, Connaught Laboratories, 
Toronto; and Miss Ella M. Salmonsen, John Crerar Library, Chicago. 

Miss Augusta Poliakoff, Medical Department Library, American Cyanamid 
Company, New York City, is Editor of The Reminder, with Mrs. Helen Kovacs, 
Librarian, New York University College of Dentistry, New York City, Assist- 
ant Editor. 


MEDICAL SECTION, BRITISH LIBRARY ASSOCIATION 


The Medical Section, Library Association, of London held its annual general 
meeting on February 9th; after the business Miss H. M. Clark spoke on “The 
Medical Department of the British Council and its Library.” Results of the 
election of the Committee for 1955 were as follows: Mr. W. J. Bishop, Chair- 
man; Mr. G. J. Hipkins, Honorary Secretary/Treasurer; and members, Mr. 
W. R. LeFanu, Mr. G. Wilson, Mr. A. E. S. Roberts, Mr. C. F. A. Marmoy, 
and Miss M. P. Russell. 

Members of the Medical Section were invited to a meeting of the Osler 
Club on December 17th at which Mr. W. J. Bishop spoke on “‘The History of 
Medical Caricature.” 


MIDWINTER MEETING, AMERICAN LIBRARY ASSOCIATION 


The annual Midwinter Meeting of the American Library Association was 
held at the Edgewater Beach Hotel in Chicago, January 31 to February 5. 

The meeting was devoted to nearly 150 business sessions of ALA divisions, 
boards, committees, and round tables, surrounding three meetings of the ALA 
Council, composed of elected delegates, who form the policy-making body of 
the Association. ALA President L. Quincy Mumford, Librarian of Congress, 
presided and made his mid-year report. The ALA 74th Annual Conference 
will be held in Philadelphia, July 3 to 9. 


EXAMINATIONS FOR GOVERNMENT LIBRARY POSITIONS 


The United States Civil Service Commission announces that there is still a 
need for librarians in various Federal agencies in Washington, D. C., and 
vicinity, for positions paying from $3,410 to $7,040 a year. 

Applicants are required to take a written test and must have completed (a) 
a full 4-year college course which included at least 30 semester hours of study 
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in library science; or (b) 4 years of progressive experience in library work; or 
(c) 1 full year of professional library training in a library school plus 3 years of 
college study or 3 years of progressive experience in library work. In addition, 
for positions paying $4,205 and up, applicants must have had experience in 
professional library work. 

Further information and application forms may be obtained at many post 
offices throughout the country, or from the U. S. Civil Service Commission, 
Washington 25, D. C. Applications will be accepted by the Commission in 
Washington until further notice. 


NURSING PERSONNEL ACTIVITIES STUDY 


The Public Health Service of the U. S. Department of Health, Education, 
and Welfare announced publication of How to Study Nursing Activities in a 
Patient Unit, a manual to aid hospitals of all sizes to determine how nursing 
personnel time is distributed between duties requiring nursing skills and 
those which could be performed by other hospital personnel. The purpose of 
the study is to give nurses more time to be with patients. Nursing personnel 
have an opportunity to take part in the study and to analyze their own ac- 
tivities. 

Prepared by the Division of Nursing Resources under the direction of 
Margaret G. Arnstein, R.N., Chief, the manual may be purchased for 25 cents 
per copy from the Superintendent of Documents, Government Printing Office, 
Washington 25, D. C. 


NEW JOURNAL 


Eugene Garfield and Saul Herner announced the forthcoming publica- 
tion of a new monthly periodical, Contents in Advance, which will regularly 
reproduce the tables of contents of some 200 domestic and foreign journals in 
the fields of library science and documentation. Contents in Advance is designed 
to promote and broaden the use of library literature by furnishing a simple 
means of keeping abreast of the current contents of the major publications in 
the library, documentation, and related fields both here and abroad. 

In addition to contents lists, Contents in Advance will also publish a union 
list of the major American libraries currently receiving the journals whose 
tables of contents it publishes. This will help to make all of the journals covered 
in Contenis in Advance readily available. 

The first issue of Contents in Advance was tentatively scheduled for the last 
week of February, 1955. The cost of an annual subscription is $6.00. 
Subscriptions and inquiries should be addressed to: CONTENTS IN AD- 
VANCE, P. O. Box 64, Williamsbridge Station, New York 67, N. Y. 
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PERSONAL NOTES 


Mr. Karl Baer, Librarian, American Pharmaceutical Association, is teaching 
two courses in Library Science at Catholic University, Washington, D. C., 
this semester, Special Library Administration and Reference and Bibliography, 
covering the science field. 

Mrs. Herta Fisher (Denver ’53) has been named Librarian of Beckman 
Instruments, Inc., Fullerton, California. Previously she had been a librarian at 
the College of Medicine, University of Nebraska, Omaha. 

Miss Rosalie Held is Medical Librarian of the new Veterans Hospital in St. 
Louis, Missouri. 

Miss Helen Hlavac as Medical Librarian of the Equitable Life Assurance 
Society of the United States in New York City will organize the Society’s new 
medical library. She was formerly with New York University. 

Mrs. Helen Kovacs is now Librarian at New York University College of 
Dentistry. 

Mrs. Henrietta T. Perkins, Yale Medical Library, and Miss Thelma Wager, 
Medical Librarian, Hartford Hospital, are President and Secretary respectively 
of the Connecticut Valley Chapter of the Special Library Association for 
1954/55. 

Mrs. Carmenina Tomassini, formerly Head of Reference and Circulation, 
has been appointed Administrative Librarian of the University of California 
Medical Center Library, San Francisco, California. 





Book Reviews and Journal Notes 


TAUBER, MAURICE F. AND AssociATES. Technical Services in Libraries. New 
York, Columbia University Press, 1954. 487 p. $6.50. 

After a life time of cataloging, a cataloger is apt to apply cataloging practices 
to almost any task, be it the preparation of a holiday dinner or the reading of 
a book. This review reflects, therefore, an opinion of Technical Services in 
Libraries judged as a cataloging project. It considers the scope of the informa- 
tion presented, its arrangement, and the approaches to it, in relation to the 
stated purpose of the book which is “‘to survey the various ‘technical services’ 
and to orient the student to the range of operations and techniques associated 
with the procurement, recording, preservation, and handling of library ma- 
terials.” 

Because the BULLETIN audience consists chiefly of special librarians, it should 
be noted that the volume, even though it will be interesting reading for all 
librarians, does not aim to provide equal assistance for all types of libraries. 
A quotation from the Preface (p. xi) makes this plain: ‘“‘While it is hoped that 
the volume will be of interest to librarians in various types of libraries, many 
of the problems discussed in it are related principally to the research library. 
Moreover, certain types of libraries—law libraries, medical libraries, and other 
kinds of special libraries—have special technical problems or problems in- 
volving the control of materials which are not treated in detail in this volume.” 

Technical Services in Libraries is a much needed textbook which contains a 
wealth of information on all of the topics ordinarily classified as technical 
services and on some not usually so classified. The amounts of textual and 
bibliographical inclusions on each topic pretty well mirror the literature of 
librarianship. The result is a presentation of topics in greater or lesser extent 
depending upon what has been published with very few contributions from 
the authors. There are instances where information presented as statements 
of fact would be disputéd by some librarians. For example: “The responsibility 
for taking inventory is delegated to the circulation department.” Other state- 
ments reflect misunderstanding of the information on which the statements 
are based. An example, which concerns the cooperative cataloging agreement 
between the Library of Congress and the Armed Forces Medical Library, ap- 
pears on page 125. 

The arrangement of textual data is different for each phrase of the technical 
services: acquisitions, cataloging, binding, etc., and this is due probably to 
the number of people who assisted in the preparation of the volume. The re- 
viewer believes that a more uniform plan for presenting the information would 
assist the student using the book as a class text and the librarian consulting it 
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for reference purposes. For instance, Chapter III contains a careful statement 
on acquisitions functions; there is no similar statement on cataloging. The 
latter, if given, would provide a foundation of understanding on which the 
multitudinous details of catalogs, cataloging, subject headings, etc., etc., etc., 
could be firmly based. 

The source materials for the text are presented in a separate forty-nine page 
section, divided to correspond to the chapters in the text, with items arranged 
in numerical order following the order of the text. The reviewer found it neces- 
sary to use a bookmark to keep her place in the notes, for the place if lost could 
only be found by redetermining the chapter number and heading. If the chapter 
paginations were included, the section could be used more easily. A careful 
scrutiny of this rich mine of bibliographical references has resulted in a deep 
regret that the section is not so organized that it could be used separately as 
a reference bibliography. 

So much for inclusions and presentation, and now what about the approaches 
to the information detailed in Technical Services in Libraries. 

The introduction (page 6) states: “In the following chapters, attention is 
called to the problem of personnel in the technical services. Particularly im- 
portant are the aspects of recruitment and training.” The subject of personnel, 
including recruitment and training, being pertinent to all parts of librarianship 
provides a good subject for testing the index as well as the book jacket claim 
that “Librarians will want to have the book at hand, to use for everyday ref- 
erence and guidance.” 

Consultation of the table of contents and index fails to disclose any mention 
of RECRUITMENT Or TRAINING. Under the heading PERSONNEL, the index gives 
eight page references and a see also to starr. An additional page reference is 
listed under sTaFF together with a see also to NONPROFESSIONAL STAFF and 
PERSONNEL. NONPROFESSIONAL STAFF discloses five page references and a see 
also to STUDENT AIDES where there is one more page reference. Altogether these 
headings produce fourteen different page references on PERSONNEL. 

A reading of the index produced twenty-two additional headings relating to 
PERSONNEL, such aS ACQUISITION DEPARTMENT—PERSONNEL; ACQUISITION 
LIBRARIANS; BINDERIES, LIBRARY—PERSONNEL; BINDING DEPARTMENT— 
PERSONNEL; and CATALOGING DEPARTMENT—PERSONNEL. A general explanatory 
statement or a see also reference under PERSONNEL would help a person to find 
a complete list of references on the subject. On the other hand a person finding 
either PERSONNEL—CONCERNED WITH GIFTS, 83, or GIFT AND EXCHANGE PER- 
SONNEL, 97-99, would not be likely to look for, or find, the second page reference. 

This evidence, together with the alphabeting of LEATHER LABELS and 
LEDGER SYSTEM OF CHARGING among the LIBRARY OF CONGRESS entries, and the 
incorrect entry CATALOGING POLICY AND RESEARCH, ALA BOARD ON, raises serious 
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questions on the adequacy of the index for orienting students or for professional 
reference use. 

The book is, without doubt, a valuable one both for study and reference use. 
The weaknesses which detract from its potential value are regretted and it is 
hoped that a revised edition will be published in the near future. 

M. Ruta MacDona.p 


U.S. ARMED Forces MEpIcAL Lisrary. Subject Heading Authority List Used 
by the Current List Division, Armed Forces Medical Library. Washington 
[Govt. Print. Off.] 1954. ix, 267 p. 


I 


Some time ago we issued a paper on specificity in subject headings and co- 
ordinate indexing. In this paper we expressed the view that specificity is to be 
achieved not by a more specific word or phrase, but through coordination of 
general terms or “topical subdivision.” The article by Lt. Col. Rogers, “Applica- 
tions and Limitations of Subject Headings: The Pure and Applied Sciences,’”! 
seemed to offer an independent and strong confirmation of our views—or shall 
we say our paper was an independent confirmation of Col. Rogers’ views? 

Yet in subsequent conversations with Col. Rogers we were struck with his 
insistence upon what separated our views rather than in the emergence of a 
common point of view. In some of Col. Rogers’ recent comments on the Uniterm 


System and in his review of our Studies in Coordinate Indexing which appeared 
in this journal, we were again struck by what seemed an unaccountable op- 
position in an outstanding physician-librarian whom we wanted very much to 


win over. 
I remember a theologian explaining to me why members of two Christian 


sects could hate one another and both love the heathen. One who knows, or 
thinks he knows, the path to heaven may pity the benighted heathen bound for 
the other place and seek to help him rather than hate him. But two evangelists, 
both proclaiming the way to heaven but by different routes, can easily become 
antagonists as they strive to win the heathen to one route or the other. 

Now with the appearance of the Subject Heading Authority List (hereinafter 
referred to as SHAL) we see at last that Col. Rogers’ opposition to the Uniterm 
System is a difference like the difference between sects and not between Chris- 
tian and heathen, because SHAL is not, in spite of its name, a subject heading 
list at all but the first published list of Uniterms. 

A subject heading list—and here we take as typical the Library of Congress 
list, the TID list, the AEC list—is a list of terms and phrases and subdivisions 
under which material can be found in a catalog. The function of a subject head- 


1In The Subject Analysis of Library Materiais. New York, Columbia Univ. Press, 1953. 
p. 73-82. 
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ing list is to provide the exact concatenation of words in an exact and fixed 
alphabetical order to serve as an organizing media for bibliographical items. 
Even a form subdivision of standard subject headings which a subject heading 
list gives only potentially or as permissive, once used in connection with another 
term, constitutes a unique and single subject heading with that term. Thus if 
we are told that “abnormalities, abscess, anatomy, and histology,” etc., are 
“standard subheadings” to be used under names of “organs, tissues, and re- 
gions,” this permission is directed not to the searcher but to the indexer. Once 
the term ABSCEss has been used under a particular organ, e.g. LUNG—-ABSCESS 
to catalog or index a particular item, the subject heading LUNG—aBscEss 
becomes an item in the list not merely potentially but actually. 

It is possible, of course, to adopt a convention whereby no standard sub- 
headings are printed under subject headings proper. Such a convention would 
certainly save space and printing costs and one could still argue that the re- 
sulting product was a true subject heading list. The Library of Congress sub- 
ject heading list uses a variant of this practice with reference to geographical 
subdivision. That is, the subject headings in the list which can be subdivided 
by geographic terms are so marked in each instance. But other types of standard 
or form subdivisions are printed in the Library of Congress list under each 
heading with which they have actually been used. 

Our contention that the SHAL is not a true subject heading list is not, how- 
ever, based on its manner of handling form subdivisions but on the fact that 
the headings or terms in the list are combinable in varying and nonestablished 
orders to constitute the alphabetical phrases under which the material in the 
Current List of Medical Literature is actually indexed or entered. The significance 
of this fact can be seen if we compare headings in SHAL with the same headings 
in the Library of Congress list and with the use of SHAL headings in the Current 
List. 

The first entry in the Cumulative Subject Index, volume 25, January—June 
1954, of the Current List is 

ABERHALDEN REACTION 
in cancer diag. 
ABERHALDEN REACTION does not appear in the Library of Congress list, 
but the second entry 
ABDOMEN 
auscultation, value in surg. 
contains three terms, all of which appear in the Library of Congress list. If we 
neglect the term SURGERY for the moment, which is both a main heading and a 
subdivision in both lists, we find that ABDOMEN and AUSCULTATION are headings 
in both lists and are not subdivisions in either. This means that for a work on 
auscultation of the abdomen the Library of Congress would have to use two 





BOOK REVIEWS AND JOURNAL NOTES 321 


headings since subject headings are not combinable. But for a similar work the 
Current List combines the headings as we have noted above. Further, to pro- 
vide for entry under AUSCULTATION the Current List permutes the headings as 
follows: 
AUSCULTATION 
abdominal, value in surg. 

The permutation of headings practiced by the Current List establishes beyond 
question that SHAL is not a list of subject headings but a list of terms which 
can be combined in various arrangements to make subject headings. The 
crucial point is the possibility of several orders of terms because a subject 
heading list is a device to establish fixed alphabetical orders of terms as index 
or catalog headings for bibliographical items. 

If we turn now to the heading suRGERY we find that both the Library of Con- 
gress and the SHAL give it as a subdivision under ABDOMEN, but the Library 
of Congress gives it actually, whereas the SHAL gives it only permissively. 
Hence we do not find an entry in the Current List for 

SURGERY 
abdomen 
or even 
SURGERY 
diagnostic methods 
auscultation 


even though other entries similar to the latter do appear under SURGERY and 
under D1AGNosIs. Nor do we find other possible orders, e.g. 
ABDOMEN 
surgery, value of auscultation in 
even though there are entires under 
ABDOMEN 


surgery 
for the use of anesthetics and for certain surgical techniques. To demonstrate 
further why makers of subject heading lists have thought it necessary to fix 
the allowable order of subdivision, consider the new term we have introduced 
above, namely DIAGNOsIS. SHAL tells us that we can use DIAGNOSIS as a sub- 
heading only under DIsEAsEs. Hence it does not appear under ABDOMEN, which 
is not the name of a disease but the name of an organ. But under ABDOMEN, 
ACUTE we do find the subheading DIFFERENTIAL DIAGNOSIS and as a further sub- 
division AUSCULTATION. This item and the one previously discussed under 
ABDOMEN—AUSCULTATION are brought together under AUSCULTATION along 
with a third item on abdominal auscultation which does not appear under either 
ABDOMEN Or ABDOMEN, ACUTE. 
We could give many other instances of difficulties arising out of the lack of 
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fixed arrangements or fixed subject headings, but one further series will suffice. 
Under 
GOITER 
prevention and control 
iodized salt 
there are many entries. There are also entries for the same items under 


IODINE 
therapeutic use 
goiter, endemic prevention by iodized salt 


IODINE 
use in... prevention of goiter... 
and under 
SODIUM CHLORIDE 
iodized, in prevention of goiter. 
But each group of entries is different in some degree. 

We point out these facts not as aberrations in the Current List but as the in- 
evitable outcome of an attempt by the Armed Forces Medical Library to carry 
water on both shoulders. A subject heading list with a system of subheadings 
is one thing; a list of terms which can be combined in any order or modified 
with descriptive phrases is another. The former establishes a fixed alphabetical 
order of entries but is not specific enough for journal indexing; the latter can 
be made specific enough for journal indexing at the price of combining and 
permuting the terms in various orders as warranted by the nature of the ma- 
terial being indexed. 

The statement in the preface of the SHAL to the effect that the “list is at 
once small enough to be manageable and large enough to encompass its sub- 
ject” is a truism as applied to lists of terms which are combinable to make sub- 
ject headings or index entries. We have shown in other places that there is a 
1 to 10 ratio of term lists (or Uniterm lists) to subject heading lists. Thus the 
expansion of the SHAL to a true subject heading list would increase its size 
from 267 pages to 2670 pages. I am not suggesting that this be done since I feel 
that a list of terms is much superior to a subject heading list as an apparatus 
for indexing; but so far as traditional practice is concerned, it is pointless to 
compare the size of SHAL with other subject heading lists without recognizing 
that it is not a subject heading list. 

The supporters of traditional subject heading practice attempt to distinguish 
between terms (words) and subject headings by attributing to subject headings 
a fixed semantic content as contrasted with the supposed shifting semantic con- 
tent of mere words. Actually a subject heading is only a concatenation of words 
and shares with words the distinction between symbol and meaning. The more 
artificial a subject heading system the more it escapes from the problem of 
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semantic content, but the less useful it is asan instrument of indexing for either 
the indexer or the user. We feel that it is better to use the living language of 
science and its writings for indexing and to solve each semantic problem as it 
occurs by making whatever synonymous references are necessary. The problem 
here can be illustrated by the decision of SHAL to use UTERUS—SURGERY 
rather than HYSTERECTOMY and STOMACH—SURGERY rather than GASTRECTOMY; 
yet the usage of medical writers forces the use of both HysTERECTOMY and 
GASTRECTOMY as subheads or modifiers in the Current List. 

SHAL used the standard apparatus of “‘see also” references and ‘“‘see’’ ref- 
erences to indicate the preference of one synonymous term over another. It also 
uses “‘see”’ references to refer to generic headings under which specific subjects 
are indexed, e.g. CANCER see NEOPLASMS. But one who is accustomed to tradi- 
tional subject heading lists is struck by almost the complete absence of refer- 
ences based on the order of words. Since the great majority of headings are 
single words, this absence of references from one order of words to another is 
not immediately discernible; but apparently the omission is a matter of princi- 
ple, since, even when they seem necessary, such references are not used; e.g., 
there is no reference from FLUID, AMNIOTIC to AMNIOTIC FLUID; from APLASTIC 
ANEMIA tO ANEMIA, APLASTIC; ANTIBODIES AND ANTIGENS tO ANTIGENS AND 
ANTIBODIES; from SERUMS, IMMUNE to IMMUNE SERUMS (there is a reference to 
SERUM, S€€ BLOOD SERUM); from PREMATURE INFANTS to INFANTS, PREMATURE; 
from ECTOPIC PREGNANCY to PREGNANCY, ECTOPIC; from INTOXICATION, ALCO- 
HOLIC to ALCOHOLIC INTOXICATION; or from ALCOHOLIC PSYCHOSES to PSYCHOSES 
ALCOHOLIC. We who work self-consciously with Uniterms rather than with 
subject headings recognize our obligation to give both ways any phrase or 
combination of words used as a Uniterm. 

Like most library publications emanating from the Government Printing 
Office, the list is well designed and excellently printed with an almost total 
absence of errors. The pages have sufficient room to permit the writing in of 
new headings as they are needed. 

MORTIMER TAUBE, Pu.D. 


II 


The editor of the Current List of Medical Literature, Seymour Taine, writes 
in the Preface to this work: ‘this is an authority list designed primarily for 
specific use in the subject analysis of that large segment of current medical 
periodical literature indexed by the Current List of Medical Literature in the 
framework of its present format.” 

Mr. Taine also points out that the list of subject headings has been compiled 
after “several years’ study of subject heading theory and practice.”” The AFML 
has worked as sponsor with the Medical Indexing Research Project conducted 
at the Welch Medical Library of the Johns Hopkins University. By October 
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1951, the first of several provisional lists produced by the Project was received 
for use by the Current List Division. All subsequent lists were used and tested 
by the Division by applying them to the literature being analyzed. The present 
list, is being subjected to the same examination. 

This procedure bespeaks the care that has been taken in devising a list 
that is theoretically sound and workable in practice. Your reviewer, not being 
a specialist in the field of medical literature, can examine this publication and 
librarian’s tool only on the basis of its make-up and adherence to principles 
of subject heading practice. 

In his paper presented at the Institute on “The Subject Analysis of Library 
Materials”’ at Columbia in 1952, Lt. Col. Frank B. Rogers, Director of the 
AFML, observed: “The Armed Forces Medical Library receives about 10,000 
medical book titles each year. At the same time, it receives approximately 9,000 
serial publications, of which perhaps 4,500, may be strictly classed as periodicals. 
Of these periodical titles, some 30% are indexed regularly in the Current List, 
and this restricted number accounts for 100,000 items annually which require 
subject treatment. In other words, less than one-third of the periodicals which 
we receive provide ten times more items to be subject-headed than do the 
totality of books.” Rogers further notes that considerable care is devoted to 
the selection of the periodicals which are to be indexed. Particular attention is 
given to the pertinence of the material to the core disciplines of medical re- 
search and medical practice. 

The Current List represents, therefore, an effort that is relatively extensive 
in scope of work and yet restrictive in it inclusiveness. It is important to make 
available to its users easy access to the contents of medical literature, since it 
is not expected that medical researchers will have either the time or the desire 
to read the mass of material published annually. Moreover, it is essential that 
the guide be effective for the use of librarians who assist researchers. 

What are the characteristics for appraising a subject heading list for such 
an indexing project? It would seem that such factors as terminology and choice 
of terms, degree of specificity and directness, nature of the subdivisions, and 
cross reference apparatus are among those that might be examined. The struc- 
ture of the list is carefully explained by Mr. Taine in the Preface. The list in- 
cludes subject headings, see references, see also references, see from references, 
and see also from references. By a systematic use of upper and lower case of 
roman and italic fonts distinctions are made between the various types of 
entries. 

Common usage in general is the criterion for the selection of the words or 
phrases used for subject headings. The general types are those defining unitary 
concepts, such as names of diseases, organs, and chemical substances; those 
defining manifold concepts, such as the names of organ-localized disease proc- 
esses, physiological phenomena, and surgical procedures; and those defining 
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generic entities consisting of several related concepts (e.g., ANTIHISTAMINICS). 
Where it has been deemed desirable, subject headings may differ from those of 
traditional usage. The areas involved in such use include arteries and veins, 
bacteria and parasites, chemicals and drugs, enzymes, muscles, neoplasms, 
nerves, specialties (e.g., NURSING CARE), and surgical procedures. Since medical 
research and medical practice extend to various activities of mankind, it is 
perhaps not surprising to find such terms as ART, AUTOMOBILES, CHURCHES, 
LITERATURE, MUSIC, and RELIGION among other strictly nonmedical headings, 
included. 

Specific and direct headings are commonly used. Adjectival and noun head- 
ings predominate, although there is a liberal sprinkling of inverted headings. 
There are a few compound headings, such as BANDAGING AND DRESSING, BILE 
ACIDS AND SALTS, and HYPNOTICS AND SEDATIVES. 

Subdivision is provided through the use of a specified list of subheadings. 
Table A is an alphabetical listing of these words or concepts. Table B is a cate- 
gorical listing, involving such areas as organs, tissues, and regions; physical 
agents; physiologic phenomena; diseases; specialities; drugs and chemicals; 
surgical procedures; and bacteria and lower organisms. Most of the subhead- 
ings may be applied to one group of headings, e.g., diseases, anatomical parts, 
chemical substances; others are useful for subdividing several categories. 

The cross reference features of the list are simple and recognize basic es- 
sentials. References from synonymous terms are plentiful, but not exhaustive. 
See references are also used to refer to generic headings under which specific 
subjects are indexed. General and specific terms and related concepts are con- 
nected by a network of see also references. An effort is made to rely on the fact 
that the users of the list know their field, so extreme proliferation is avoided. 
This may result in extra searching in some cases, but the point of view is prob- 
ably justifiable. 

The list reflects the efforts of the AFML to explore exhaustively the back- 
ground of subject headings in relation to the literature of medicine, and to 
systematize its approach to indexing. As such, it represents a direction that is 
suggestive for the preparation of lists of subject headings. Your reviewer queried 
a few users of the index entries in the Current List and wishes to report that 
there is general satisfaction with the tool that the AFML has been providing 
them. 

MAvRICcE F. TAuBER, Pu.D. 


NATIONAL RESEARCH CounciL. The Chemical-Biological Coordination Center 
of the National Research Council. Washington, 1954. iii, 33 p. illus. 
One of the most troublesome facets of the expanding scientific literature is 
the collection and organization of the data on the biological action of the thou- 
sands of compounds tested each year. This information should be available in 
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usable form to all engaged in such testing, both to prevent useless duplication 
and to help in the choice of compounds for further testing. Because of the mass 
of data already accumulated, the Chemical-Biological Coordination Center 
has become one of the important sources of information in this field. While the 
area for future work must still be decided in a human brain, the “mechanical 
brain” in operation at the Center is now able to sort and present in a specified 
order, information on more than 53,000 compounds. With such a file the Center 
can hope to provide qualified scientists with significant information. 

As with all tools, an understanding of the purposes, organization, scope, and 
limitations is necessary to make the best use of available resources. To give 
this understanding is the purpose of this booklet. Background information 
about the Center includes a short history, the techniques used, objectives, the 
organization, and staff. Then follows a section on the sources, processing, and 
storing of information. 

Of great interest to potential users are the types of questions which can be 
answered. Questions on the specific or general biological action of single com- 
pounds may often be answered without a machine search. Those on the specific 
or general biological action of a series of compounds of similar structure require 
a search of the punched card file. Useful information may also be furnished on 
possible sources of compounds and series of closely related compounds. 

While the coverage of the published literature is as yet severely limited, the 
Center does have unpublished information which should not be ignored in 
making a complete search. The screening program of the Center, which is also 
described, is one source of this data. A measure of the importance of this ac- 
tivity is the fact that the screening agencies have been notified of the avail- 
ability for testing on some 7500 compounds. Also of importance to the potential 
user are the requirements governing the submittal of questions. 

With the necessary monetary support and the cooperation of those engaged 
in testing for biological effects of chemical compounds, the Center can become 


an even more valuable asset in this field. 
DEAN F. GAMBLE, Pu.D. 


BaER, Kart A. Bibliographic tools for selection of published materials in 
pharmacy. In Amer. Jour. Pharmaceutical Educ., 18: 373-381, July 1954. 
Thirty-one bibliographic tools are annotated for the pharmaceutical li- 
brarian who is concerned with keeping his collection up-to-date, building his 
collection up from scratch, or eliminating basic weaknesses. This list was pre- 
pared by Mr. Baer at the request of the Joint Committee on Pharmacy College 


Libraries. 
ANNA E. DOUGHERTY 
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Apams, Scott. Public health library. Lib. J., 79: 2165-2168, Nov. 15, 1954. 
A description of the library of the National Institutes of Health, Bethesda, 
Md., with special emphasis on the pre-construction programming, which used 
the services of a library advisory committee of scientists from the Institutes. 
Illustrated with two views of the library, exterior and interior. 
ESTELLE BROpDMAN, Pu.D. 


SERVETUS, MicHaEL. A Translation of his Geographical, Medical and Astrological 
Writings, with Introductions and Notes, by Charles Donald O’Malley. 
Philadelphia, American Philosophical Society, 1953. 208 p. illus., port. 
$3.00. (American Philosophical Society Memoirs, v. 34) 

Michael Servetus was primarily a theologian, but he had to be more than a 
theologian if for no other reason, in order that he might earn a living. His theo- 
logical views were such that they could not be openly proclaimed either among 
Catholics or Protestants, and as a teacher or a preacher of theology he could 
nowhere find a place. He turned instead to editing and to medicine, and in the 
course of these activities published works of scientific interest. Moreover, in 
his great theological book, Christianismi Restitutio, occurs the account of the 
discovery of the pulmonary circuit of the blood, which constitutes the chief 
claim of the author to a place in the annals of science. Professor O’Malley has 
rendered a service in translating the important passages relating to geography, 
astrology, pharmacology, and physiology. The translation is more than a trans- 
lation because particularly in the Tract on Syrups the terminology in the orig- 
inal is obscure to a Latinist unacquainted with technical terms. A correct trans- 
lation is at the same time an elucidation. Professor O’Malley has supplied each 
extract with an introduction which gives sufficient information about the cir- 
cumstances and the background to enable the reader both to understand the 
content and to place the excerpt properly in the history of scientific thought. 
This book does not pretend to offer a complete presentation of Servetus. It does 
afford a very useful and informative contribution to important phases of his 
activity and thought. 

ROLAND H. BAINTON, PH.D. 


FuLToN, JOHN F. Michael Servetus, Humanist and Martyr. New York, Reich- 
ner, 1953. 98 p. illus. $8.50. 

Doctor John Farquhar Fulton has done it again. 

Add to his long list of important medical, scientific, historical, and biographic 
works, his study of Servetus who first described the pulmonary circulation. 

To place Servetus in a proper light, Fulton wisely starts with the back- 
grounds. That trail leads back to Galen who lived in Rome after the year 164 
and was chief physician to the gladiators when the Roman Empire was at the 
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zenith of its power. Galen possessed a keen brain, and was an avid physiologic 
experimenter, a tireless observer, and recorder. One hundred and twenty of his 
books have come down to us. His study of spinal cord injuries following fracture- 
dislocations of the cervical vertebrae is still recognized as a true milestone in 
medical knowledge. 

But Galen’s knowledge of the circulation of the blood was a miss! He ex- 
plained it all nicely by the presence of invisible pores in the cardiac septum to 
allow vital spirits to pass forth and back. Such teaching “became official canon, 
not only of medicine but of the Church itself for nearly a millenium and a half; 
for Galen had taught that the body was the instrument of the soul—reasoning 
which coincided with Christian dogma and won for all his theories the approval 
of the Church. Indeed, his authority became so great that anyone who preached 
contrary doctrine was branded heretical both by Church and State.” 

Fulton next considers Andreas Vesalius (1514-1564), who, at the age of 
twenty-eight, published his masterpiece, De humani corporis fabrica. Fulton 
writes, “‘Here for the first time we find the structure of the human body sys- 
tematically delineated and the more glaring Galenical errors put to right, but 
Vesalius did not emancipate himself from Galen’s teachings with regard to the 
vascular system. He did, however—and this is highly significant—express 
scepticism about the pores in the cardiac septum.” 

Vesalius’ own words, according to Fulton, are: “‘... Therefore the septum 
of the ventricles, as I said, formed from the thickest substance of the heart, 
abounds in pits impressed into both sides of it; for this reason the surface which 
faces the ventricle is uneven. None of these pits (at least insofar as may be ob- 
served) penetrates from the right ventricle into the left, so that we are com- 
pelled to wonder at the industry of the Creator of all things by which the blood 
sweats from the right ventricle into the left through invisible passages.”’ 

Fulton goes on: “Thus Vesalius failed to make the logical deduction, though 
in the second edition he was much more sceptical about the pores than in 1543. 
Neither in the first nor in the second edition does he suggest the possibility of 
the passage of blood from the right to the left side of the heart through the lungs. 
It remained for Michael Servetus to describe the pulmonary circulation.” 

On the following twenty-one pages, Fulton gives a concise and yet adequate 
story of Servetus. In a surprisingly interesting move we are introduced first to 
the tragic death march and burning at the stake of Servetus, as written by 
Osler in word colors worthy of a painting by an Italian Old Master. Fulton 
properly gives credit to Professor Charles D. O’Malley of Stanford University 
for the latest and best translation of Servetus’ works. O’Malley apparently 
reads medieval Latin as easily as he does his Sunday newspaper. 

Fulton stresses the point that in describing the pulmonary circulation, ‘“‘Ser- 
vetus was writing more as a theologian than as a physiologist, and that he was 
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more interested in the course taken by the spiritus than in the path travelled 
by the blood itself; the passage of blood through the lungs is cited only to il- 
lustrate this point.” 

Out of Fulton, sired by O’Malley, we have the words of Servetus: 

‘« .. However, this communication is made not through the middle wall of 
the heart, as is commonly believed, but by a very ingenious arrangement the 
subtle blood is urged forward by a long course through the lungs; it is elaborated 
by the lungs, becomes reddish-yellow and is poured from the pulmonary artery 
into the pulmonary vein. Then in the pulmonary vein it is mixed with inspired 
air and through expiration it is cleansed of its sooty vapors. Thus finally the 
whole mixture, suitably prepared for the production of the vital spirit, is drawn 
onward from the left ventricle of the heart by diastole.” 

Fulton then describes the possible sources of Servetus’ knowledge of the 
circulation and the subtle impact of his writings on his contemporaries and 
subsequent investigators. The author sums up with this inclusive and expres- 
sive passage: “‘Michael Servetus, theological reformer, scholar, geographer, 
astrologist, lawyer, mathematician, physician, and spiritual founder of the 
modern Unitarian movement, was responsible in 1546, or possibly earlier, for 
stating in a manuscript and later publicly in print (Christianismi restitutio, 
published in 1553) that the blood passes from the right to the left side of the 
heart by going through the lungs and that during this passage is ‘refreshed’ by 
absorbing something from the air.” 

The unique part of this book on Servetus is “A Bibliography and Census of 
Known Copies,” by Madeline E. Stanton. Two hundred and fifty libraries in 
American and Europe were canvassed. Authentic copies and variants are de- 
scribed in detail and the whole body of information is knit together and brought 
to life by the printing of twenty-seven figures of title pages and specimens of 
Servetus’ publications. A massive amount of work is compressed into this 
worthy volume of ninety-eight pages and the world of letters is indebted to all 
who labored with the vine and presses to bring us this liqueur. 

EMERSON CrosBy KELLY, M.D. 


Mayor, Ratpu M. A History of Medicine. Springfield, Ill., Charles C Thomas 
[1954] 2 v. illus., ports. $14.50. 

A well-written and scholarly history of medicine, such as this, will always 
attract a wide circle of readers, and it is highly desirable, especially in these days 
of specialism and technology, that such books should be forthcoming, in order 
to preserve the humanistic basis of medical education. This magnificent two- 
volume work by a world-renowned authority will fulfil all such requirements, 
and Dr. Ralph Major is to be congratulated upon an achievement which must 
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have cost him years of concentrated effort and careful planning. He follows the 
biographical approach to his theme, obviously the most interesting angle, but 
he takes care that his heroes do not dominate the scene, to the exclusion of 
trends and ideas. He takes full account of the relation of medicine to the social 
structure of each age, he notes the effect of philosophy and religion upon medi- 
cal progress and he portrays the everchanging status of the medical profession. 
These are only a few of the guiding principles which have been so well applied 
in the construction of this excellent work. 

The first volume commences with the Dawn of Medicine, when man, strug- 
gling with his environment, was ever preoccupied with the supernatural in his 
effort to fight disease. Hippocrates favoured a more common-sense view, but 
for long after his day, and, indeed, until the Renaissance, physicians were at- 
tracted by the occult and the magical, and astrology and alchemy flourished. 
As we accompany the author through to the 17th century, we feel that at last 
a new and modern idea is gaining ground. The second volume opens on this 
note, and Dr. Major continues to hold our interest by his fascinating narrative, 
although now it becomes obvious that he is confronted by a bewildering mul- 
tiplicity of names. The need for selection is imperative, lest the book should 
become a mere dictionary, but the writer shows sound judgment in the con- 
struction of the Biographical Addenda at the end of each chapter: a series of 
brief biographies, in small print and double columns. The problem of the earlier 
chapters is simple, but in the 19th century alone, the number of selected lives 
has risen to 275. They will all be of great value as references. An admirable 
final chapter deals with the 20th century and links the medicine of history with 
the medicine of today. 

The delightful and unusual illustrations on almost every page form an at- 
tractive feature of both volumes, and constitute in themselves a complete 
history of medicine. Many are from photographs by the author himself; all are 
well chosen and clearly reproduced. Although each volume is of handy size, it 
is of surprising weight, on account of the heavy paper, and few librarians will 
approve of the rough buckram binding. Writing for the general reader rather 
than for the specialist, the author has refrained from overloading his book with 
references, but there is a General Bibliography of 24 pages, the titles being for 
the most part works of the present century. The index, or indices, fill 72 pages. 
Although Names and Subjects have each a separate index, the Subject Index 
is composed mainly of names. For example, under ‘‘Heart, pathology of,” we 
find, not varieties of pathology, but simply 42 proper names of men who con- 
tributed to the subject. Lister did not teach at the College of Physicians, but of 
Surgeons; Fuch and Gales, should be Fuchs and Gale, and Liston was Robert, 
not James. But these are trivial defects in a splendid and finely-written history, 
attractively produced and indispensable to every medical library. 

Dovuctas GuTurig, M.D. 
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JARAMILLO-ARANGO, JAIME. The British Contribution to Medicine. Edinburgh, 
Livingstone, 1953. xii, 219 p. illus., port. $6.00. 

We are told in the foreword by Arthur S. MacNalty that the present volume 
was first written in the pure Castilian prose of which the author is so complete 
a master, and was primarily designed for readers in the Latin American coun- 
tries. Dr. Jaramillo-Arango was an eminent surgeon before he became Minister 
and then Ambassador of the Republic of Colombia to Great Britain. This book 
is designed as a permanent memorial of his diplomatic mission during the last 
World War. 

The first seventeen pages of the book are devoted to a general historical 
survey, a compilation in which over one hundred names well known in British 
medicine are compressed. William Harvey fares better than most for he re- 
ceives almost five lines. This list may be valuable to students in Latin American 
countries but is not sufficient for the English or American student of medical 
history. The remainder of the book is devoted to a detailed study of six 
great discoveries: anti-typhoid—para-typhoid inoculation developed by Sir 
Almroth Wright; the discovery of penicillin by Sir Alexander Fleming; the 
discovery of the rdle of the mosquito in the transmission of malaria, demon- 
strated by Sir Ronald Ross; the discovery of Paludrine, a new anti-malarial 
drug, by Curd, Davey, and Rose; the discovery of vitamins and the develop- 
ment of the science of nutrition, based on the work of Sir Frederick Gowland 
Hopkins; finally, the synthesis of sti/bestrol by Sir Robert Robinson and E. C. 
Dodds. 

An historical summary introduces each of the six topics, giving adequate 
credit to other workers in each field. These chapters devoted to modern de- 
velopments should be the most valuable part of the book for American readers. 
There are a number of excellent photographs of modern investigators. The 
book has an index and a few scattered bibliographical references in the text. 
The author has succeeded in his purpose to produce a tribute of admiration 
to a great nation. 

CLAUDE Heaton, M.D. 


First INTERNATIONAL CONGRESS ON MEDICAL LIBRARIANSHIP, LONDON, 
1953. Proceedings, edited by F. N. L. Poynter. Copenhagen, Munksgaard, 
1954. xxxi, 451 p. illus. $7.50. (Libri, v. 3) 

No medical librarian should fail to be aware of the wealth of information 
in the Proceedings of the First International Congress on Medical Librarian- 
ship. Historians of medicine and literature-minded physicians may also read 
it with profit. It signifies the coming-of-age of the medical library world, and 
as such a landmark, it should be in every medical library that can afford it. 

The report of the first international gathering of the medical library profes- 
sion, it gives an impressive panorama of the personnel, the library facilities of 
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the various countries, descriptions of many notable libraries, the status of medi- 
cal library education, and presentation of many of the special problems in 
medical library work, including bibliography and the history of medicine. It 
is, of course, not an organized treatise, but it does form a remarkable reservoir 
of information on present conditions as seen through the eyes of the individuals 
who are forming those conditions. 

One may learn the extent of medical book collections and services in Argen- 
tina, Britain, Greece, India, Japan, Lyons, Mexico, New Zealand, Nigeria, 
Norway, and Scotland. One may read of the history, the facilities, or the dif- 
ficulties and successes of individual libraries: the Armed Forces Medical Library 
and those of the Boots Pure Drug Company (Nottingham), Great Britain’s 
Ministry of Health, the Institut Pasteur (Paris), the International Children’s 
Centre, the New Britain General Hospital, the Royal College of Physicians of 
Ireland, the Royal College of Surgeons of Ireland, the Royal Netherlands As- 
sociation for the Advancement of Medicine, St. John and British Red Cross 
Hospital, the Science Library (London), the Trew Library (Erlangen), the 
University of Strasburg, the World Health Organization, and the outstanding 
London collections. 

Education for medical librarianship may be followed in Great Britain, in 
Latin America, and in the United States. Various systems of medical classifica- 
tion are discussed: the Armed Forces Medical Library, the Barnard, the Cun- 
ningham, and the Library of Congress, with a comparison of their frequency of 
use. Centralization of resources is described: in Alabama, in California, and in 
Finland. In addition to general problems of documentation, indexing, and 
administration, special facets of medical library work and interests are con- 
sidered: the standardization of bibliographical citations, the high cost of periodi- 
cals, the librarian’s role in medical writing, the library’s relations with its 
patrons, trends in medical historical libraries, the medical books of the medieval 
friars, UNESCO’s concern with medical libraries, and international cooperation. 
Several extensive bibliographies form a valuable feature: the incunabula of the 
Paris Faculty of Medicine, the bibliography of psychiatry, and the medical 
library literature 1950-52. All in all, the Congress’ Proceedings forms a ref- 
erence work unique in medical library annals. 

The International Congress itself was an event worthy of such recognition. 
Organized by the medical librarians of Britain and held in London, July 20-25, 
1953, it drew its membership from all over the world, 37 countries being repre- 
sented, together with the Council for International Organizations of Medical 
Sciences, UNESCO, and WHO. Under the presidency of Sir Cecil Wakeley, 
President of the Royal College of Surgeons, and with many countries participat- 
ing through the thirty-eight vice-presidents, the Congress opened with a warm 
welcome from the President, followed by an address by Dr. W. B. McDaniel, 
of the College of Physicians of Philadelphia, which sounded the key note for 
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the gathering, “The Role of the Medical Librarian,” and set an ideal—a real, 
human, and possible ideal—towards which librarians can strive for a long time 
to come. 

The book is enhanced by pictures of the libraries where the sessions were held 
and by portraits of some of the members. A single regret may be voiced here, 
that faces from so few countries appear here, and that those of the Congress’ 
modest organizers are conspicuous by their absence. This stout tome has been 
generously issued as volume 3 of Libri, to whose editors and publishers are due 
the thanks of all medical librarians for preserving this record of their first inter- 
national congress. 

JANET DOE 


Kerr, J. M. Munro, ed. Historical Review of British Obstetrics and Gynae- 
cology, 1800-1950. Edinburgh, Livingstone, 1954. 420 p. $6.75. 

This volume, a gift to the Royal College of Obstetricians and Gynaecologists 
on its Semi-Jubilee is written as a sequel to H. R. Spencer’s History of British 
Midwifery 1650-1800. It is the work of eighteen of the College’s Senior Fellows, 
one of them a woman. Two of the editors, J. M. Munro Kerr and R. W. John- 
stone, wrote the first part of the book, a general review of the conditions and 
advances from 1800-1950, arranged in three periods of 50 years. These 150 
years were perhaps the most rapidly progressive of all times; most discoveries 
found a vast field of application in obstetrics and many originated within this 
specialty. The wealth of information on medical and sociological advances is 
presented with great eloquence and with such vitality that the reader has the 
impression that “‘he was there.” 

The last chapter of this part of the book is devoted to Ireland and it is written 
by Bethel Solomons who was Master of Dublin’s Rotunda Hospital from 1926- 
33; anyone, man or woman, who has served as an assistant for three years is 
eligible for the office of Master and he can only hold this position for seven years. 
One of the most widely known Masters was Robert Collins (1826-33) ‘“‘who was 
unusually successful, as in his last four years there was no case of puerperal 
sepsis; this good result, he attributed to fumigation with chlorine, staving bed 
linen and especially isolation of patients” (p. 134). Maternity hospitals and 
gynaecological institutions of Belfast, Cork, and Galway are also discussed, 
but as a “Rotunda man” Solomons deals most extensively with the history of 
that Hospital, which started in 1745 as the first maternity hospital in Great 
Britain and Ireland. Also in Dublin is the Coombe Hospital, which was built 
“because it was mot there” when in “December 1825 a woman on her way to 
the Rotunda was taken in labour near the present site of the Coombe Hospital, 
and was found dead with her baby the following morning.” 

The second part of the book consists of a number of essays on special sub- 
jects. All of them are interesting, easy to read, and highly informative; some 
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of them are particularly useful for reference work in a medical library, notably 
“The Medical Schools and Teaching of Midwifery,” “Obstetrical Societies and 
Clubs,” “Journals, 1800-1950,” and ‘“‘Midwife Services.” How mutually stim- 
ulating the advances in the fields of prenatal care and anesthesia were is well 
brought out in the chapters on these subjects (Chapters 22 & 27). The section 
“The extent of which antenatal care had fullfilled expectations” (p. 153-7) con- 
tains valuable statistics. In spite of dazzling improvements, not always at- 
tributable to antenatal care, the author F. J. Browne retains a highly critical 
attitude which will certainly do much to realize the full potentialities of this 
program. The shining example is a hospital in Sidney where antenatal care has 
reduced the incidence of eclampsia from 1 in 400 booked cases, in 1948, to 1 in 
15,000 in 1953, although in the great majority of antenatal clinics the incidence 
is still from 1 in 150 to 1 in 600 booked cases—the latter ratio is no better than 
the incidence reported by Robert Collins (1836) for the Rotunda Hospital. 
“The performance has fallen far short of possibilities,” Browne concludes, 
“there is still great scope for improvement, for what has been accomplished in 
a few clinics can be done in all.” The review of Ballantyne’s imagined telephone 
conversation by which he is informed about the advances in obstetrics within 
the following forty years is fascinating and leaves the reader wishing for a similar 
forecast of progress attained by the year 2000. 

The complex subject of puerperal infection is masterfully elucidated by 
Leonard Colebrook. His account of the origin and shifting preponderance of the 
organisms that may cause puerperal infection is well documented by clinical 
and laboratory findings, in part his own; it keeps the reader spellbound and 
leaves him well informed. Though homage is given to Robert Collins for his 
excellent record at the Rotunda Hospital, which, incidentally, is also mentioned 
by two other contributors to this volume (Solomons, p. 134; Young, p. 325), 
Gordon’s contribution is justly mentioned as “the most important of its kind 
up to that time (1792)” and Oliver Wendell Holmes’ “practical suggestions’”’ 
are quoted in full. Robert Ferguson and Sir Thomas Watson, probably the 
most important, are not even mentioned. Ferguson’s name appears in this book 
(p. 297) only because he was the first Professor of Midwifery at King’s College 
in London, but his classic essay on puerperal fever (1839) is nowhere mentioned. 
Ferguson has answered “the question” that, as Colebrook says (p. 204) “ must 
often have been in men’s mind—Was puerperal fever, in fact, one disease or 
several?” He has “clearly established,” according to Thomas Watson, that 
puerperal fever is a septicemia, blood poisoning. (Incidentally, Ferguson was 
Physician-Accoucheur to Queen Victoria who was the first Queen of England 
to be delivered by man.) Ferguson’s elucidation of the pathology of puerperal 
fever is historically important because it provided the basis for Thomas Wat- 
son’s all-but-forgotten lecture on the etiology and prevention of that disease. 
This lecture was first published in the London Medical Gazette, on Friday, Feb- 
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ruary 18th, 1842. In it Watson recognized all exogenous and endogenous etio- 
logical factors of puerperal infection. He realized that nothing could be done in 
his time to prevent the occurrence of sporadic infections due to endogenous 
causes; he ardently and urgently advocated handwashing in chloride of lime 
to prevent transmission by inoculation; realizing that this measure would not 
always be effective, he suggested an impermeable, disposable glove “thin and 
pliant as not to interfere materially with the delicate sense of touch.” Watson’s 
glove remained a charming and touching suggestion until, fifty years later, 
America’s Halsted introduced the use of rubber gloves. Incidentally, Holmes 
refers to Sir Thomas Watson, known as the “‘Nestor of British Physicians,” as 
an authority on this subject for those “‘who prefer the weight of authority.” 
Watson encountered no opposition; inasmuch as opposition makes for popu- 
larization. “Sir William Smyly sagely observed that ‘In Medicine credit was 
more often given to the person who popularized a method than to the person 
who first described it’ ”’—this mechanism probably accounts for Watson’s lack 
of post-mortal fame concerning puerperal fever. It is probable, however, that 
Watson, as professor of medicine at King’s College and as a close friend of 
Robert Ferguson, who was professor of midwifery at King’s, had some bene- 
ficial influence on the lowering of the incidence of puerperal fever. That his 
teachings did not produce a dramatic reduction in the incidence of this disease 
is probably due to the fact that, at that time, the great majority of deliveries 
were conducted by midwives (Colebrook, p. 214) who, of course, had not been 
exposed to Watson’s lectures. According to Colebrook a considerable reduction 
in the mortality rate of puerperal fever did not occur until the turn of the cen- 
tury. ‘“That may be due to the tardy adoption of the antiseptic ritual by mid- 
wives. ... The status of midwife practice was upgraded (by the Midwife Act 
of 1902) and the standard of their work gradually improved, so that it is difficult 
at this distance to be sure how much of reduction in the mortality from sepsis 
should be credited to antisepsis.” Even now 75% of births in Great Britain are 
attended by a midwife without a doctor (Claye, p. 237). 

Regrettable though the omission of Ferguson’s and of Watson’s important 
contributions may be, this does not materially subtract from the value of 
Colebrook’s fascinating and thorough treatise of puerperal infection. 

The chapter “Obstetric anaesthesia and analgesia,” by A. M. Claye, Pro- 
fessor of Obstetrics and Gynaecology, University of Leeds, contains the hilarious 
story of the historical supper party at which the host, Dr. Simpson, served 
chloroform. But childbirth is no party and here the effects of drugs are often 
somber. The sound clinical judgment of British physicians has been known for 
a long time and the following is not surprising: ‘Procedures such as spinal 
anaesthesia, caudal anaesthesia, aptly compared by Reynolds (USA) to ‘using 
a steam-hammer to crack a nut’... have never had a great vogue over here, 
and have been omitted from consideration in this chapter.” Local anesthesia 





336 BOOK REVIEWS AND JOURNAL NOTES 


has come into common use in normal obstetrics. ‘Its great advantages are the 
absence of ill effects on the uterine action |labor is not prolonged] and on 
the foetal respiratory system in contrast with most analgesics and inhalation 
anaestetics” (p. 237). There is also “a widespread adoption of Read’s prin- 
ciples,” Read’s method (Childbirth Without Fear) is briefly discussed in the 
section “Gas and Air” (for chronological reasons!) and indubitably every reader 
will agree with the author that it is a valuable addition to obstetric manage- 
ment. G. Dick Read, recognizing the importance of the correlation between 
tension and fear, has developed a method to eliminate or reduce fear. This is 
probably one of the greatest achievements of all times. We were told before 
(Browne, p. 156) that Read’s teachings have been more widely accepted in 
the USA; we—as well as psychoanalysts, we hope, —are happy to read now 
that in Great Britain too “there are a number of women who find the experience 
of giving birth by their own efforts thrilling and not necessarily painful.” 

The history of the journals is brilliantly told by James Young; and I dare 
say none could be better suited for this task than the editor of the Journal of 
Obstetrics and Gynaecology of the British Empire. Young emphasizes the close 
relation that existed between medical circles in England and in the USA up to 
1850, as evidenced by the publications in medical journals of both countries. 
The story is animated by alternating the journal’s data, of founding, merging, 
and expiring, with quotations from articles that appeared in them. These cover 
a vast field of facts and thoughts, all adding up to “obstetrics and gynecology”’: 
Treatment of hyperemesis gravidarum in 1794; Latin to be used as the language 
in oral and written examinations for degrees in medicine; statistics; clinical 
and post-mortem observations; operations; Lawson Tait’s opinion concerning 
Listerism; and finally an editorial in the Indian Medical Gazette (1866) on ‘“The 
leisure hours of a native Prince.” 

The last and shortest part of the volume concerns gynecology. Cuthbert 
Lockyer, sage of British gynaecologists, wrote the foreword; oddly enough, he 
manages to create an atmosphere of quaint charm though he tells of blood 
stained frock coats that eventually gave place to clean linen gowns, surgery 
performed in a Listerian fog where “visibility was often reduced to nil,” the 
exciting “battle of the gloves,” and the final victory of asepsis. 

“The rise of surgical gynaecology” (V. B. Green-Armytage) contains bio- 
graphical sketches of the gynecological great and the remainder of the book 
relates their work: in this field too, the British Lion’s share in the progress is 


evident. 
ANNE E. CALDWELL, M.D. 


SPALDING, EUGENIA KENNEDY. Professional Nursing: Trends and Relationships. 
5th ed. Philadelphia, Lippincott, 1954. xxvii, 636 p. illus. $5.00. 
The author of this well-known text claims that this edition is the most ex- 
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tensively revised of any edition since the original publication in 1939. Evidence 
of this is shown even in the index, which is better than that of the fourth edition. 
The changes in typography and the addition of many excellent photographs 
makes the book more attractive and inviting. 

The author continues the idea of an introduction with four units, each having 
a short preview. The introduction describes techniques of problem solving and 
ideas for evaluating, collecting, and organizing reference information. Unit 
One, ‘The Social and Professional Outlook of the Nurse,” stresses profes- 
sionalism and the professional code. The terms “basic nursing education” and 
“advanced nursing education” are eliminated and “undergraduate” and “grad- 
uate nursing education” are used. Unit Two, on “Choosing a Field of Work 
and Succeeding in It,” has been completely rewritten. Unit Three, ‘“‘Profes- 
sional Organizations and Activities,”’ contains the most welcome addition of a 
chapter on the relatively new National League for Nursing, formed in June 
1952. Nursing school librarians will welcome the emphasis on professional 
periodical literature, especially since the bibliographies at the end of each 
chapter have been brought up-to-date with numerous articles as late as De- 
cember 1953 and even January 1954; many of the older references have been 
eliminated. Throughout the book, changes in terminology have been made to 
meet present usage. 

In Unit Four, on “Other Phases—Personal and Professional,’’ one wonders 
why, in addition to listing lengthy details of salary scales, it is necessary to ex- 
plain such elementary facts as the use of a checking account, the value of a 
savings account, the definition of insurance, and to suggest “budgets for indi- 
viduals” and “‘budgets for newlyweds.” One does not anticipate finding such 
information in a book devoted to professional nursing, unless familiarity with 
previous editions would lead one to expect it. However, this unsophisticated 
treatment of personal finances should not detract from an otherwise tremen- 
dously improved edition of a fine text for professional adjustments courses. 

The book will continue to be well received and will serve as an excellent 
reference for graduate nurses and for members of allied professions who have an 
interest in nursing. 

PAULINE M. VAILLANCOURT 


GRUENBERG, SIDONIE M., ed. The Encyclopedia of Child Care and Guidance. 
Garden City, Doubleday [1954] 1016 p. illus. $7.50. 

Confronted by a volume that includes discussions of such diverse topics as 
wasp stings and the Wassermann test, toilet training and timidity, nosebleed 
and going steady, carbohydrates and the approximate cost of a second-hand 
harp, the dazzled reader is tempted to jump to the conclusion that the whole 
thing is a worthless hodge-podge. 

Sidonie Matsner Gruenberg has edited a book which is anything but worth- 
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less, anything but a hodge-podge. She has put her great experience and knowl- 
edge—and probably also her heart—into the undertaking. The result is a 
sensible, readable, consultable book that should be standard equipment for all 
parents and teachers. 

The form of the book in itself shows imagination. There are two major sec- 
tions. The first, which is alphabetically arranged and illustrated with disarming 
pen and ink drawings, consists of ‘“Ready references to child care and guidance.” 
The second section consists of thirty thoughtful articles designed to give funda- 
mental background information. These chapters were written by authors of 
such stature as Margaret Mead (Family Life is Changing) and Mary Fisher 
Langmuir (Adolescence: On the Way to Maturity). The two sections are cross- 
indexed. The book is rounded out by a list of agencies concerned with children, 
and a 42-page bibliography which, like the rest of the volume, was compiled 
with the lay reader and his down-to-earth problems in mind. 

JUSTINE RANDERS-PEHRSON 


Excerpta Medica. Public Health, Social Medicine and Hygiene (including In- 
dustrial and Occupational Medicine and Rehabilitation) Section XVII, 
Vol.1 No.1— January 1955- 

“.. With this issue, Section IV—Medical Microbiology and Hygiene—be- 

comes two new sections, devoted respectively to Medical Microbiology, Im- 

munology and Serology (Section IV) and Public Health, Social Medicine and 


Hygiene (Section XVII).” 

Articles in bacteriology, virology, immunology, antibiotics and methods of 
diagnosis involving the use of biological preparations will be abstracted regu- 
larly in Section IV. Changes and developments in the whole field of hygiene 
and public health will be reflected in the coverage of this new section—the 
extension of BCG vaccination to millions of people, the Salk poliomyelitis 
vaccine, the gradual elimination of syphilis and gonorrhoea by widespread use 
of penicillin, new preventive and remedial preparations for malaria, maternal, 
infant and child welfare, school and industrial hygiene, occupational diseases, 


total rehabilitation, and gerontology. a 


CONFERENCE ON PROBLEMS OF HEALTH AND HUMAN RELATIONS, 1ST, PRINCETON, 
1950. Health and human relations in Germany. New York. Macy Founda- 
tion, 1950. 207 p. $1.00. 

CONFERENCE ON PROBLEMS OF HEALTH AND HUMAN RELATIONS, 2D, WILLIAMS- 
BURG, 1950. Health and human relations. New York, 1950. 30 p. 

CONFERENCE ON PROBLEMS OF HEALTH AND HUMAN RELATIONS, 3D, HIDDESEN, 
GERMANY. Health and human relations. New York, Blakiston [c1953] xx, 
192 p. $1.00. 
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To read these reports on the three conferences on Health and Human Relations 
in Germany, is not only very pleasureful but a greatly rewarding task. The 
reports themselves are condensations of very rich and far reaching ideas. They 
serve as reports of three conferences designed to evaluate whether human rela- 
tions could be improved in Germany and whether a Mental Hygiene movement 
could be started there, but they could also be applied to tasks of reviewing and 
improving human relations in any of our own communities. The reports are 
broad and specific in the best sense of the word—broad in theory, and specific 
in recommendations and applicability. 

In addition to setting up theoretical frameworks, these reports are an ex- 
periment, and a seemingly very successful one, in trying to translate theory 
into practice. Most of the techniques of good community organization which 
have been developed in this country to a large degree are applied in translating 
ideas in a very few people’s mind into acceptance of derivatives of these ideas 
by a much larger group of citizens of a culture different from our own. There 
naturally almost always exists the danger of cultural imperialism. The move- 
ment of the conference from Princeton, U. S. A., with exclusively American 
and English participation to Williamsburg, Virginia, with some German par- 
ticipation to Hiddesen, Germany, with predominantly German participation 
avoids many of the pitfalls an undertaking of this sort could easily have fallen 
heir to. This progress which I have just described geographically and participa- 
tion-wise is paralleled in the handling of the subject matter itself. It was in- 
teresting to read that the program worked out at Princeton, which would have 
found full approval in almost any part of our own land, was only partially ac- 
ceptable to the German visitors in Williamsburg, Virginia. They pointed out 
that certain historical and characterological assumptions were either incorrect 
or would not be acceptable to the German population at this time. The ground 
work was laid subject-matter-wise for a conference in Germany which would 
be handled predominantly by the Germans themselves. Out of this conference 
translation of human relations into programs of education, medicine, the larger 
social scene, psychology, etc., developed and proved successful in terms of the 
end reports turned oyt by the meeting in Germany. The results there seemed 
acceptable to everyhody concerned, not only in terms of compromise but in 
terms of new creative thought beyond the material each cultural group by itself 
had been able to contribute. The ground work for a broad Mental Hygiene 
movement was laid and the structure and recommendation for translation into 
reality were worked out. Ground was broken for implemetation of these reports 
in Frankfurt, Bremen, Hamburg, Berlin, and Luneburg. It will be interesting 
to see what progress these communities are making. 

It would go way beyond the limits of a review to cover the wide range of 
thinking and recommendations themselves. We might just quote Dr. Muriel 
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Brown, consultant to some of the top agencies in our Government, in terms of 
her description of the Hiddesen Conference: 


1. An important goal was to create an atmosphere of friendliness and trust among the par- 
ticipants—a climate in which people feel free to recognize and explore their differences, 
and feel secure in doing so, knowing they will have help and understanding from others— 
a precious experience in good human relations. 

. The conference program was based on the interests and concerns of the participants, and 
on problem-solving, cooperative problem-solving rather than on the presentation of 
scholarly Stoff. Important Stoff was presented but in limited amounts, and plenty of time 
was given for its assimilation through personal interaction in small-group discussions 
and in plenary sessions where the results of small-group discussions were presented. 

. Consultants served as resource people rather than as lecturers, sharing the experiences of 
other participants and making their contributions as and when these were needed. 

. The emphasis was on: 

a. The interprofessional approach in dealing with human problems. 

b. The importance of feelings in all human relations. 

c. The importance of two-way communication in all human relations, even those which 
have been as hierarchical as the professor-student relationship. 

d. The new dimension in our concept of mental health, that is, mental health as healthy 
human relations, positive living for its own sake, not only for the prevention of mental 
ill-health. 

e. The great importance of the individual human being because of his creative potential. 


Dr. Brown summarizes some of the Josiah Macy Jr. Foundation philosophies 
which, with the help of Dr. Rees from the World Federation for Mental Health, 
Miss Lenroot, from the Children’s Bureau, and the participation of the National 
Institute of Mental Health of the United States Public Health Service, the 
Bureau of German Public Affairs of the Department of State, and many famous 
private psychiatrists, psychoanalysts, administrators, psychologists, social 
workers, and others were translated into a new reality of cooperation between 
nations for the benefit of the citizens in one country so depleted in potentials 
for healthy human relations by history and the circumstances of this country. 

If there is one thing one might feel a little sorry about, it is the fact that such 
a rich report and such unique procedure is published in a form which does not 
do justice to the material. It would seem that wider distribution in the United 
States, as well as in other member countries of the United Nations, would 
present as good a contribution to the future of peace as many a speech by a 
diplomat. 

These reports seem to fall heir to the same oblivion which is the property of 
so much good work being done by committees of the World Health Organiza- 
tion and other Councils of the United Nations. It is there that, perhaps, private 
foundations could make a real contribution, in allowing for the possibility of 
putting as much advertising and public relation behind these efforts as is done 
for many other potentially less meaningful products. 

The reports contained in Health and Human Relations in Germany have much 
to offer, not only to professional people, but to anyone interested in inter- 
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personal relationships, looking toward healthier citizens and healthier com- 


munities. 
GERARD G. NEUMAN, Pu.D. 


AusTIN Riccs CENTER. Psychoanalytic Psychiatry and Psychology: Clinical and 
Theoretical Papers. Vol. 1, ed. by Robert P. Knight and Cyrus R. Fried- 
man. N. Y., International Universities Press, 1954. vii, 391 p. $6.00. 

This volume consists of a selection of papers published by the staff of the 
Austen Riggs Center of Stockbridge, Massachusetts. The Center, founded by 
Dr. Austen Fox Riggs in 1919, was reorganized several years after the death of 
the founder, and is now under the direction of an outstanding psychoanalyst, 
Dr. Robert P. Knight. The entire medical and psychological staff are analyti- 
cally oriented, and at least one half of the physicians are fully trained in psycho- 
analysis. Doctor Knight, indeed, states that “every psychiatrist who expects 
to practice major psychotherapy of any kind should have full psychoanalytic 
training” (p. 56). 

Some of the chapters are of fairly general interest, such as those by Doctor 
Knight on “The Present Status of Organized Psychoanalysis in the United 
States,” “A Critique of the Present Status of the Psychotherapies,” and “An 
Evaluation of Psychotherapeutic Techniques, Determinism, Freedom and Psy- 
chotherapy,” and those by Rapaport on “The Theoretical Implications of 
Diagnostic Testing Procedures” and “Projective Techniques and the Theory 
of Thinking,” and by Schafer on “Psychological Tests in Clinical Research.” 
The other chapters are more technical, and are of especial interest to the 
psychoanalyst. 

The book is a useful addition to psychiatric libraries and to the collections 
of psychiatrists, particularly those who are interested in the psychoanalytic 


approach. 
WINFRED OVERHOLSER, M.D. 


ALEXANDER, FRANZ AND HELEN Ross, ed. Twenty Years of Psychoanalysis. 
New York, Norton, 1953. 309 p. $3.75. 

This book is of interest to physicians who want a brief account of the present 
status of psychoanalysis in this country. 

The last quarter of the book describes the training and research activities 
at the Chicago Institute for Psychoanalysis, while the first three quarters 
present the proceedings of the 1952 meetings in celebration of the twentieth 
aniversary of the Institute. Included is a review of the twenty years by Franz 
Alexander, head of the Institute, and a paper on “The Place of Psychoanalysis 
in Medicine” by Alan Gregg. Gregg considers psychonalysis in terms of medical 
teaching, training, and research, and in relation to the sociological aspects of 
need and demand for medical care. Other papers are ‘““The Impact of Psycho- 
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analysis in Training in Psychiatry” by Maurice Levine, ‘Present Trends in 
Psychoanalytic Training” by Martin Grotjahn, “Psychoanalysis as a Basic 
Science” by Lawrence S. Kubie, ‘Psychoanalysis and the Biological Sciences” 
by I. Arthur Mirsky, and “Psychoanalysis and Social Science” by Talcott 
Parsons. 

Each of these papers is discussed by well known workers in the field. The 
bibliography lists 25 pages of the publications by the staff during their asso- 
ciation with the Institute. 

Physicians not acquainted with recent work in psychoanalysis may find many 
of the ideas presented in this book stimulating. Although the ideas are not new, 
the book is of value in that it presents the views of representative men in this 
country teaching and investigating the practice of psychoanalysis. The Chicago 
Institute, one of the foremost psychoanalytic groups in his country, has made 
important contribution to the development and dissemination of these views. 

KEEVE BRopMAN, M.D. 


FREuUD, SIGMUND. Principles of Psychoanalysis, by A. A. Brill. Garden City, 
N. Y., Garden City Books, 1953. $1.49. Reprint of 1949 edition. 

Dr. A. A. Brill, after working with Dr. Sigmund Freud in Vienna, returned 
to the United States in 1908 and introduced psychoanalysis to our medical 
profession. Although he met with considerable opposition in the beginning, he 
lived to see psychoanalysis take its place as a valuable method for exploring 
the human mind. This book, written for laymen, was published originally in 
1921 under the title of Basic Principles of Psychoanalysis. Dr. Brill under- 
took the rewriting of the book a generation later and finished his task a few 
weeks before his death in March, 1948. 

The book is written in a clear, intelligible manner. The lavish use of case 
illustrations is an excellent pedagogic method and makes the material so in- 
teresting that it becomes an adventure to follow the author as he tracks down 
clues while solving the mysteries presented by the seemingly irrational be- 
havior of persons normal and abnormal. 

The author begins with an exposition of the basic needs of hunger and love. 
There has been so much misunderstanding of Freud’s concept of “love” that 
the author takes pains to elucidate the broad sense in which this word is used. 
He then gradually leads the reader into more complex situations where thought, 
emotion, and behavior are woven together in a complicated pattern. This is 
accomplished in a manner which is lucid, rational, and acceptable to the reader. 
Chapters 3 and 4, dealing with ““The Psychology of Forgetting” and “‘Psycho- 
pathology of Everyday Life,” are especially easy to follow in this connection; 
by supplying the reader with examples from everyday life the author permits 
him to verify the truth of these principles for himself on the basis of his own 
personal experience. 
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These chapters lay bare the motivation for slips of the tongue in speaking, 
errors in writing, the act of forgetting, and all our unconscious gestures. Behind 
all these is a wish being fulfilled in a manner acceptable to civilized persons. 
The “symptom” of the “abnormal” person is similarly an unconscious mecha- 
nism for working out his difficulties. Indeed, the author points out how there 
is a gradual shading between the “‘normal” and the “‘abnormal;’’ there is no 
true separation between the two. Apparently, the same kind of logic applies 
to the behavior of both, if only one can translate the symbolism of the per- 
sonalized “language” which each person develops for himself. 

A good portion of the book is given over to the analysis of dreams in order 
to elucidate how they reveal our innermost thoughts and desires. Indeed, it 
becomes increasingly more plain with every chapter how much unconscious 
motivation lies behind our every expression. 

The chapter on “Wit” is interesting enough, but somehow does not seem to 
offer quite as satisfactory an explanation as some of the other expositions. In 
the chapter on “Fairy Tales and Artistic Productions” the author takes a 
strong position against fairy tales, considering them a pernicious influence 
because of the mechanism of fancying involved. He believes they are harmful 
to normal psychic development because they encourage primitive modes of 
thought and emotion in which primitive sadistic and masochistic components 
loom large. How many of us do not remember the unreal and sometimes 
cruel and terrifying aspects of fairy tales as they were presented to us in 
childhood? 

The final chapter deals with the unconscious motivation behind the selection 
of vocations. Here too there is a sublimation of basic forces as the individual 
works out a compromise between his individual desires and his efforts for the 
commonweal. The author decries much of professional vocational guidance. 
He objects to the process whereby one reduces a person’s attributes to a 
mathematical formula and then advises him to select a vocation on that basis 
alone. He believes the normal person needs no advice in the selection of a 
vocation but is best able to determine this for himself, guided as he is by his 
own highly individual experience and his own motivations, conscious and 
unconscious. 

This is the kind of book one enjoys reading and reading again. 

I. N. Dupin, M.D. 


Firess, RoBert. The Revival of Interest in the Dream. New York, Inter- 
national Universities Press [c1953] 164 p. $3.00. 

In this relatively small book, totaling 164 pages, which includes 19 pages 
for titles, foreword, table of contents, and indexes, Dr. Fleiss has performed a 
welcome and valuable service. He explains the smallness of the book upon the 
fact that Freud’s own work was most exhaustive upon this subject. In the 
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book, the dream is treated as subject rather than a tool for psychoanalytic 
investigation. He believes there have been few addenda, and in this regard 
reminds his readers that a prerequisite to enlarging upon Freud’s contributions 
is a mastery of the latter’s works, ‘attainable only by a restricted number of 
theoreticians.” In the reviewer’s opinion, Dr. Fleiss deserves to be included 
among them. 

While the author in the main may be considered a champion of Freud, he 
nevertheless “‘believes that the theory of dreams is incomplete and in parts 
incorrect.” One page in the back of the book is devoted to a listing of Freud’s 
writings on the dream, covering the period 1899 to 1938, totaling 15 references. 
Another page is an index to the author’s opinion on controversial questions. 
He welcomes criticism of his criticisms, requiring only that such opinions be 
documented. 

The author strives to “survey the bulk of psychoanalytic literature on the 
subject, and attempt a brief presentation on what has been achieved.”’ In the 
numerous references, varying in length from a few sentences to several pages, 
a large number of names familiar to readers of psychoanalytic literature are 
found. Dr. Fleiss presents his reasons for his opinions and documents his 
criticisms. While frequently somewhat astringent, he is not stingy with credit 
and praise. Comments on a single written article may be divided into parts 
such as: 1) rediscovered, 2) obscure, 3) incorrect, 4) controversial, 5) original. 

The book is divided into six parts: Miscellaneous Clinical Observations, 
Applied Dream Interpretation, Addenda and Emendations to the Theory of the 
Dream, General Observations, On the “Spoken Word” in the Dream, and the 
Special Index previously mentioned. 

Part five is Dr. Fleiss’ personal contribution to addenda and emendations 
in which he discusses Direct Speech, Auditory Perception—the Origin of the 
Super-Ego, and Super-Ego and Dream. 

In his foreword Dr. Fleiss states, “If the student closing this small volume 
feels that, besides having been acquainted with some new ideas and stimulated 
to clarify old ones, he has had a practical lesson in the reading of the interpreta- 
tion of dreams, my purpose is virtually achieved.” This is a good summary 
of the book’s effect. 

Norman S. ANDERSON, M.D. 





Obituaries 


Mrs. Eva M. KRISTOFFERSEN 


Mrs. Eva M. Kristoffersen (Drexel ’26) died on November 16, 1954. She 
had served on the staffs of the New York Public Library; Dickinson College 
Library, Carlisle, Pa.; Girard College Library, Philadelphia; and at the time 
of her death she was librarian of the Hartford (Conn.) Medical Society Library. 
As a writer of children’s books she had four volumes to her credit, two of which 
were Junior Literary Guild selections, namely Hans Christian of Elsinore 
(Whitman) and A Bee in Her Bonnet (Crowell). She was the wife of the librarian 
of the Hartford Public Library and the mother of a son, Kaj. 


Dr. E. C. L. MILLER 


E. C. L. Miller, M.D., former librarian of the Medical College of Virginia, 
died on July 21, 1954, at the age of 87. Dr. Miller, who retired in January, 1947, 
with the title of librarian emeritus, received his M.D. from Michigan in 1894. 
Following his graduation he was a medical missionary to India; then he was 
with Parke Davis and Company. From 1911 to 1929 he was a professor of Bac- 
teriology at the Medical College of Virginia, after which he became the directing 
librarian. 


Dr. RoBertT E. SCHLUETER 


Robert E. Schlueter, M.D., Honorary Librarian of the St. Louis Medical 
Society Library, died on February 12th, 1955. Dr. Schlueter was an Associate 
Member of the Medical Library Association. 
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